
I Subject ID: 

Event #: 


BSD SRIAJJT STREET 
BMT PMHCISCO, CA 94103 


0F homeland SECURITY 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 



File NoS 

Date: Hay i. 3fl1 a 



ICB 

kiqqsl 

24000 AVZZA BH RM# 1550 
XAPtna wigugir, cx 52477 



□ A final order of removal against the alien 1 




custody of the siren to^m^te'^^sslr^ and/or mak^rfadmis^^ y0Ur custoc, y« OHS intends to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

“TtKr£ F : s tz Iram ,mr “*“■»■ ^ «» 

ten releate te. m* have 

ssar^j^^ 

• Relay this delalner to any other qUBrtef mother matte* a "’ 

Q watt) 


(Name and title of Immigration Officer) 


’lure of Immigration. Officer) (Sign in Ink) 


O fie A/MSm __ ^_ ~ - ---—- 


TO M COMPUro ® Y T^® LAW ENFORCEMENT MCMCY CURRENTLY HOLOINQ THE W.IB1 VWO K T „ C SUBJE^^^ 

rsrrr-tsr-ss-— 


Date of latest criminal charge/conviction 
This form was served upon (he alien or 

□ In person □ by Inmate mall deliver Q other (please specify): 


Las! offense chsrgsd/cor.vieiion: 
, In the following manner: 


(Name and title of Officer) 
DHS Form I-247A (3/17) 


(Signature of Officer) (Si B n In Ink) 
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The Department of Homeland N0TfCE T0 THE DETAINEE 

charges or convictions. If DHS tfoes not VI™ When /ou Woulcl have been releasedK y V ma,ntain custody of 
contact your custodian (the aoei™2L'S? ^ nto custod y during this additional^? b ed or) V° ur criminal 
Unrted States citizen or'L vSmrffr?* ". 9 y ° U now > to Nuire about yourreSl * P ? riod > W should 
Center toll free at &%£%!£ 8 P ' ease adv *« DHS by cal^Ztiu J 


B Departamento de Seguridad Nadonal rr^w ^ A LA PERSONA DETENIDA 

quehabrlasidepuestoanES?«^ P ° rUn penodo detlempoquenoexceda deliV~ q J® t,enedetenf do 
custodla duranteeste perlodo adlclonafdJ 1 !h? 0 *' judiclales0asus antecedentes penatVwaHa 8 " 11 ? 0 ° ri9fnal 
te tiene detenido en este momenta) para oreotmtar U t ,ed debe de “ntactarse con su custorfin/i 00 6 p0ne en 

Estados Unldos o la vfctima d* P re 9untaracerca de su llberactan. SI usted cree oue «« tod ° a 9 enda que 

Ap^* ia j afTATsaa por * mr ■*• « ws ■--^SIks.'ssss^'s. 


condemnations. SI la “ 1 “'»“»"> vo. ^uartlo™ 

vTaaTbS'S'" £££ ■“ 

SWISS' P “ , ’' lMr “ “» " PPPelant gr.^ntZZTZ ."^ 


o Departamento rte S w „ nc . Naclmal , DH Z ™ “ 

as'.’sss ,ete *« ^tc^s^dSic t um •"** 

*»»Mn. * tpSq“v^r a r r s* <i “ a ; pm **<*»so® spmp ‘jzs? * «**' 

telefone (855) 448-5903. Seguranga Publics do Service de Imlgra^o e AlfSndegl%|® pe ® 0 U,na 


DHS Form I-247A (3/17) 
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B» NCI An (DH81 « » r I, • t h4N0 bAo cho Noi/iri E| gwm 

f c k4t fin, thay vi dura thfi tu 1 do ba hr' a^ 5!^ v * ? hfinh dfiy dti thW gian cua bin 1 ^k^ n 9 hf trycxufit 

Jtesw #>.* B8& S^±«£.v*£* Z&iSZmS&sSBBfiv 

[ ff* “? <* W VI cSn mS’JStSSt * 


giam 


scl an, may vi dura thfi #u> dn b a m” a V. y ' . irn na ™ dfiy da thdl a fan e f, a 
>a. Niu B$ NOT An khfingdin bit J Cfl L qua " c6n 9 ivo gfO- qu* V j 

a.—, giir qu? v| di them khio vi vise ti3 h^« h 48 '? n0 i n » hA P h ¥ W<16, quWcinlifen 'i ""“J? qua 4B ,,Sn 8 <S6ng 
cua mpt t$i 6c, xln vui I6ng bio eho Bfi hi ° quy ^ Neu Wri efing din Hoa Ki hal w \ &l 00 quan hi $ n <feng 
Trg Cat Quan C6ng L W OJ m. ' A " bln0 ** & *& *n tho^i mg n phY!(B55^^ 


SS? t&SSSR^KSSRB. 


OHS Form I-247A (3/17) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form In Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ T6i yeu cSu de nh|n mau dan nay trong tieng Vi$t. / I request to receive this form in Vietnamese. 

□ Xlfc OIAHWM 4I6MCI- / I request to receive this form i n Korean 


5/1/2018 



Name: 


DOB: 


2/9/1993 


Current charge(s): 


Housing Location: 
166 (a) (4) PC/M 


2MFL30T 


SF#;I 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 

« t cn hed -? 1 ? ° f the ,CE reqU6St and lnforrn V ° U ° f whether we intend to comply with the request. ICE requests that 
S SD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your 
release to allow ICE to take you into their custody. 

m e . San Francisco Sheriffs Departm e nt does not intend to comolv at this ti™ However, based on San Francisco 
Admimstratwe Code 1 2 H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons toReceive ICE 
Information Requests". c 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

N >h E th A C ° t PV " St ° f n ° n ' pr0fit ,egal service P r0VI 'ders for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

CE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notifv ICE 
of your impending release. y 



For SFSD Use Only: 


Delivered By; 


Title: ,. Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Sohcito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive t his form in Tagalog 
Tot ySu cSu de nhan mlu don n^y trong tiefng Vi$t. / I request to receive this form in Vietnamese 

□ Xlfe 01 <H£ asa Ufa 4*1** / , request to receive this form in Korean. 


Dati 

A#: 


5/1/2018 



Name. 


DOB: 


2/9/1993 


Current charge(s): (4) PC/M 


Housing Location: 


2MFL30T 



NotltoZ'S,! 6 "’ f0m ’ a,to " reear< " ne ,he Pe,S °" llte <***'«'* any ICE Request for 

Other Designee (if applicah I p! 


Notification: (Select one) 
Attorney 


Name: 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: _ 
Phone: 


e above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
ran cisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 
Inmate Signature: 


Date: 


rj ' s "'"V'Vrv rviVMMAMVAm 

SFSD Use Only: 




i was able to see the above named inmate and complete this form. I subsequently forwarded a copy ofthh 
form.. Form 17-1 and the request from ICE to the name mdividual(s) 

I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form 

Other 


Processed by:_ 
Date: 


Unit: 


Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 














































|Subjec w , 

j Event#; 

‘" 8W 

#5? BRYANT STREET 
*** *miX*CO, CA 94103 


Name of Alien 

Date of Birth: 




em'Mip 


WWXH&IA 


Sex; 


R ^I? er of femova * soafnstthe """•'""".. 

a SS?r W4 ^ 



sr- "-~ —_ 

Date of latest criminal charge/oonvicfcon: ~— ~~ ■ ' ~ , 

This form was ssnwd upon ths alien Dn — 

□ inDersoh rI k t * ——withetoirowJngmannen 

U parson Q tylma.*.,^ □ 

„ (Name and title of Officer) —— 

DHS Form I-247A ( 3 / 17 ) 
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** Probable cause 

<*>*» m **fi^s?jsas" *• <=■*"•. p'««. 

El DepartamentodeSeguridadNaci N ° T,F,CAC,6N A U PERSONA deteniDA 

*•■— -•" ttSAftSSa po ' toor " vl " a,DH8 

(855) 448-6903 P ® DHS en »PPelant gratuitement 


voc9 estd sujeito a eer remote dol ^ l,be,ado 

nao leva-Jo sob wuSmTSS '?° ,,beracto 60,0 base *»■ ^ acusacfi^ d ®«W&imo48 

liv. r . C**"- *« *£w2Z£52*£!^ S ’° DHS 

S»“sSSSSSS 5 ^s= 


DHS Form I-247A ( 3 / 17 ) 
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B$ N$i An (DHS) a§ ra |$nh 


TH6ng B/o CHONGU’6'1 Bj GIAM 

?»*S5»HSf#?pwSSS gsspJfiftp 


«mK32s^=“^.-.<p»«i 



(Law Enforcement Support Genter)»firDHS . gJHKfjltfll i 


{855)448-6903 


DHS Form I-247A {3/17) 
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^DEPARTMENT of HOMELANn SECURITY 


Warrant for Arrestof Alien 



File No,; 

Date: 04 / 30/2018 


To* A | — V^/30/2 

Immigration 1“£ma%^c^dnnrt2 «V°f M6 »»<>M7asf«fa 

cltatging document to initiate remoyai proceedings against the subject 1 
□ the pendency of ongoing removal proceedings against the subject; 

O *• Ufa. to establish admissibilitysebatguenttodelened fa*** 

databases that «SrtSSSyWfa«^i3 1 lJ! l ^" ,l4 f records 'hack of federal 
information, that the subject either lacta j^w* ° f m addition to othcr liable 
is removable under U.S, immigration lmv^and^r 1 ' 0115481118 Qf no ^l^ tea< iuig such status 

reliable evUterS*fo a tatilS&lmJ] Ui f ^ t0 1! officer and/or other 

notwithstanding such 

proceedings under the 



^ornHw nasnawa S^o/isr 
Certificate of Service 


I hereby citify fa, fa Warrant fa fa* of Alira „„ ^ # 


on 


(Name of Alien) 


I 


notice wete read to him or her in the 


(Date of Service) 


(Location) 

• ***<1 the contents of this 


language 


Name and Signature of Officer - 



Ftofn*>260 OUv osygQ 






























— Pages 


Form I-S31 Contmualion Pago (Rev. 08/01/07) 


2 


Of. 


2 







Subject ID: I 

Event#: 


TO: (Name and Title of Institution - OR Any Subsequent Law 
Enforcement Agency) ban fsancisco co call 

850 BRYANT STREET 
SMI FRANCISCO, CA 94103 


0p Homel AND SECURITY 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 



Name of Allen: 


Date of Birth: 01 / 18/1993 


File - 
Date: way 1 , 201 B 


ERO 
ICE 

ERO PERC LACUNA NIGUEL 
Z4000 AVILA RD FM# 1552 
LAGUNA NIGUEL. CA 92877 


p, A final order of removal against the alien; 

U 3 pendency of ongoing removal proceedings against the alien- 

O Statements made by the alien to an Immigration officer and/ 

l.ctelm^ Q 0 ,ato„ roM i, SBm || TOiucB Matl , t| alter. »Kh e , 

0H8Ww* toM11TO 

IT IS THEREFORE REQUESTED THAT YOU: 

•Maintain custody of the alien for a period HQTTO EXCEED in moiido u 

bssn released from your custodv to allow nw« L * tJ iVfcpp 4? .HQURS beyond the time when he/she wouiH nth^n. ■ u 



L^r B iTw2rr' lon 7 m1 dhs 1 * ^ * a *® • <»«<° 

—--Estimated release date/lime; ‘ 


Date of latest criminal charge/conviction: 
This form was served upon the alien on 


r-i __ -— * in the folio win j 

□ person Q by Inmate mail deliver Q other (please specify,: 


Last offense charged/conviction: 
. In the following manner: 


(Name and title of Officer) 
DHS Form l-247A(3/17) 


(Signature of OffiHiFTcsiiTTmlSk} - 


Page 1 of 3 























































NOTICE TO THE DETAINEE 

tam ^" "»«•*< '■»**, detei „. r is . 

immigration law. DHS has requested that the lawenforJLnti removal from the United States under federal 

Center ten (he et (.55) «5^M ' * ^ DHS b ' *>» « Lew Enfereem^t sll pl Srt 

pi rw NOTIFlCAClON A LA PERSONA DETENIDA 

El DepartamentodeSeguridad National fDH^nio hn »\ 

actualmente mantenga custodla de usted Dor un narindn h* 5 “ ta 3 que ,a a 9encia de la ley qua (e tiene detenido 

£S£? %£?& V****>" 

Aptioacidn de .a LeJ P ° r faVOr ^ Vi « a '^»» l,ama ^o grat«i^« 

agenre^afarced P ^°d Un ^^P^^'^^hwilgrationsurvous Und6posital 
(apriis ceia vou s pourrerpat^Henrs^re^emfe^JihftrtM que le D ^ s a linte ntion de voi^prendre^en^iardl^ 

noras al6m do tempo que voci teria S ido SSS detld ° para ranter a sua guarda por um Sdodn i n ^° U 4 a0gncia 
nao leva-lo sob custddla, * 0 lib ®. rac, ° «om base nas suas acusacoes S P f d ° de no 48 

tiver a sua custddMa aotw! w*®*® P ® rfodo ad,cl °nal de 48 boras vo?/d^L f f® na55es Criminais Se o DHS 
acredita ser um cidadao^Js EsSk>ruSi? tt atualmente detldo) para'pergunter a ras Jto dl? >nt ^ 0 COm quem 
Jiga^ao gratuita ao Centro de Suomfa a o° S ou a Vfflrna de um crirne f por favor fnformA n era ^ 0< v °c6 

telefone(555,*»W * S »»“'»»5»MUk.5. 


DHS Form I-247A (3/17) 
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TH6NG BAO CHO NGlfdJ B| GlAM 

kh6i Hoa theo lu$t dr trti lifin bang Sau khl^^ v^di r d ° M & a °' tu>gng b[ tryc xUEit 

efic ket fin, thay vl fliroc thl tu- do B6 Nfii An flaf/*, , Ji, h ^ nh ^ du h& 0ian cua bSn dya trin cfic tdi pham hav 

* nfc mu 4 «i A wUA 3&'i iSStt’^Z'SS&ffSSS TT. kl ’ 6n9 <*- *SW3 

9 > am 9 i?M V * dl tham m ° vh vi^c trltg. do oho qu*5 ^^ ^ «a»i 


»Swg5SSissi s . , s„ffisisss-» B .*«. 

irs^iijsssa, ss«sr 

• mSm®mm +,SKiff?5f* ’ ®&* 

• gH»ii“SJji- 11 


OHS Form I-247A ( 3 / 17 ) 
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DEPARTMENT OF HOMELAND SECURITY 

U.s. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 




Sublet IDs 
File No:^ 

Event ftc __ 

Date: May 1. 2018 



who entered the United States at onknown pi«c« 


(Full name of alien) 


(Place of entry) 

" subject to removal/deportation tram the United states, based upon a final order by: 

□ an immigration jadge in exclusion, deportation, or removal proceedings 
lx] a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

»d pajsaant to tbe following provisions of the Immigration and Nationality Act: 


on Unknown Data 


(Date of entry) 





•CE Form 1-205 ( 8 / 07 ) 


Page 1 of 2 

















Tobec^ptetad by Immignafion office, twain, lhe warranl: Name a|en ^ 


removed: 


Port, date, and manner of removal: 






Photograph of alien 

1 ---1 


removed R '9 ht index fingerprint 

pf alien removed 


(Signature and title of immigration officer taking print) —— 

Departure witnessed by: 

(Signature and title of immigration officer) 
If actual departure is not witnessed, fully identify ■ 


' source or means of verification of departure: 



If self-removal (self-deportation), pursuant to 
Departure Verified by: 


8 CFR 241.7, check here. Q 
(Signature and title of immigration officer) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solkito recibir este formula™ en espaflol. / I request to receive this form in Spanish. , 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makfusap na matanggap ang forma na ito sa Tagalog / l request to receive «,• r ■ T 

□ ir^ ^ tr0ng ^ ^ 7 ‘ t0 receive this form in 

. twi ewe gag na aaLM ,, requ « t0 recelvc ^ form In Koreait 


05/01/2018 



Name: 


DOB: 


01/18/1993 


Current charts): 22 < a > MPC 


Housing Location: 


SF 



Under the Transparent Review of Unjust Transfers arid Hnirk /tbi itu\ 

attached copy of the ICE request and inform you of whether we intend to mmol! vi^^ t0 Pr0V ' de you with the 
SFSD notify them prior to your release and that SFSD mainta- f , P y 'th the request. ICE requests that 
release to allow ICE to take you into their custody. ^ ° f V ° Ur for up to 48 hours after your scheduled 

«•»!!■ «»»ever, baaad on San francisM 

w 11 | b econ d ne tadtode , a ™, ne u^ qualif ,J;;X^ 

person that you choose. Please provide the contact information 6 Indud^ '"h' y ° U 30d V ° Ur attomey or an °ther 
attorney or another person that yoc choose ^ «h«^^ ™“ 1 ' ^ 

Information Requests". P ° SFSD F rm 17 ' 02 ' Des| gnation of Persons to Receive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

with the notice. Please consiXrTe^^ Sa . n Francisco Immigration Court is also included 

informed that you are the subject of ICE proceedings If vou ret atk>n Rights Adv ocates since you have been 

ICfe-mtcontinutto 

or your Impending release, a elsewhere, tnai junsaiction may elect to notify ICE 


fV^ry rv ftfANVfv, 


fVfVfWIVfVfVIVAVyfV 


For SFSD Use Only: 




Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ 

q 

□ 

□ 

□ 


Solicito reciblr este formulsrio en espafiol. f I request to receive this form in Spanish, 

^^5(5/ I request to receive this form in Chinese, 

Neis ko pong makiusap na matanggap ang forma na ito sa Tagaiog. / I request to receive this form in Tagaiog 
To, yeu cau <ti nh|n mSu dan nSytrong tigng Vigt. / I request to receive this form in Vietnamese. 

oi*m* mo ^ vrn ass ^ f , request to receive thjsform jn Korean 


05/01/2018 



Name: 


DOB: 


01/18/1993 


Current charge(s): 22 ( a ) MPC 


Housing Location: 


SF#: ! 



Please complete the following information 
Notification: (Select one) 

Attorney 


regarding the person you would like notified regarding any ICE Requests for 
Other Designe e (if applicable) 


Name:__ 

Address: 


Name:_ 

Address: 


Email: 


Phone: 


Email: _ 
Phone: 


tT S t Cted f diVidua, s are t° ba notif i e d with copies of any documents received from ICE that request 
Inmate Signature: __ 


Date: 




SFSD Use Only: 


□ I was able to see the above named inmate and complete this form. I subseouently Wu,^ de „ a , 0 „ v _ f . h . 

rorm^ormlM and the request from ICE to the name individual(s) ' .“ ** *** * ^ 

LJ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form -- 

□ Other 


Processed by: 
Date: 


Unit: 


Title: 


i ime: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 







































San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
U Toi yeu cau de nhan mlu dom nay trong tieng Viet. / I request to receive this form in Vietnamese 

□ ° WWft 4 !&LM / I request to receive this form in Korean 


Date 
A 


5/2/2018 


Name: 


DOB: 


9/5/1894 


Housing Location: 


4MB1 


Current charge(s): 594 (b)(1) PC/F ' 459 PC/F ' 466 PC/M ' 11364 HS/M 


SF#. 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 

SFSD nol^th ' C f reqUeSt inf ° rm YOU ° f WhethCr We int6nd t0 C ° mply With the rec > uest 'CE requests that 
SFSD notlf V them pnor to your release and that SFSD maintain custody of your for up to 48 hours after vour schprini h 
release to allow ICE to take you into their custody. " V scheduled 

IL e San Francisco Sheriff's Department does not intend to comply at this time. However, based on San Francisco 

C ” de 2H “ d « *>“ - *•“ » — "" a tuallfylng felony,.. of ,oor 

WI be conducted to determine if you qualify for possible notification based on local law. V 

If your background, current charges and history of convictions and other information conforms to San Francisco 

Code 12, and SFSD decide to notoy ICE of your release, « „il, notify yoo and you, a«omeyTa„.,her 
p rson that you choose. Please provide the contact Information, including phone number a nd / or email for your 

fofZZC£ rS °" tha * V ° U Ch °° M ,he Pr °'“ e SfSD F “' m 17 '° 2, ' Desl8na,ion °< '<ecel,e ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 prisoner Legal Services Phone: 415-558-2472 

wUh th A °T 0f D, he liSt ° f n0n ' pr0fit legal service P roviders for the San Francisco Immigration Court is also included 
w th the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 

informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future chames 


/vrvrvr-iri 


For SFSD Use Only: 


vfvrvpjrvrufvfvfvfvrvfvfvivevi 


'fvfvfvrsiivrt 


WfWfWfwkE/vnEnnwfwn 


Delivered By; 


Title: __ Date; 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Soiicito reribir este formulario en espanql. / I request to receive this form in Spanish. 

J / | request to receive this form in Chinese. 

U Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
J Toi yeu cau de nh|n mlu don nay trong tiling Viet. / I request to receive this form in Vietnamese 

□ 0\MW* 52S Qjl / , request to receive this form in Korean. 


5/2/2018 



Namt 


DOB: 


9/5/1994 


Housing Location: 


4MB1 


Current charge(s): 594 PC/F - 459 Pc/F ' 4 66 PC/M, 11364 HS/M 



Please complete the following information 
Notification: (Select one) 

Attorney 


regarding the person you would like notified regarding any ICE Requests for 
Other Designee (if apolicahlp) 


Name: _ 
Address: 


Name:_ 

Address: 


Email: 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
not.frcation of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 
Inmate Signature: _ 


Date: 




I'viWMAimnifwvivMAfi^JviwiVfviWMA 


SFSD Use Only: 


vivAirvwniivMMivivrjnirv 


I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

; 1 was not able to see the above named inmate due to his/her release from custody via 

- The person was contacted and did not want to complete this form 
I Other_ 

Processed by: 


Date: 


Unit: 


. Title; 


lime; 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 
































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 



File No: 1 

Date: Kay 1 , 201 B 


TO: (Name and Title of Institution - OR Any Subsequent Law 
Enforcement Agency) sah Francisco co jail 

850 BKFAHT STREET 
SAM FRANCISCO, CA 94103 


FROM: (Department of Homeland Security Office Address) 
SAN FRANCISCO, CA, DOCKET CONTROL OFFICE 

xct 

ERO San Francisco Fiald Office 
630 Sansome Street 5 th Floor 
SMI FRANCISCO, CA 94111 


Name of Alien: 
Date of Birth: 


09 / 05/1994 


Citizenship: 


HONDURAS 


Sex: 



FI A final order of removal against the alien; 

□ The pendency of ongoing removal proceedings against the alien; — 

[X] Biometric confirmation of the alien's identity and a records check of federal databases that affirmatively Indicate bv themsalve* 

or In addition to other reliable information, that the alien either lacks immigration status or notwithstandlna such status is 
removable under US. Immigration law; and/or ' v 

□ Statements made by the alien to an Immigration officer and/or other reliable evidence that affirmatively indicate the alien either 
lacks Immigration status or notwithstanding such status is removable under U.S. immigration law. 

O Upon completion of the proceeding or Investigation for which the alien was transferred to your custody, DHS intends to resume 

custody of the alien to complete processing and/or make an admissibility determination. 


IT IS THEREFORE REQUESTED THAT YOU: 


• NotHy DHS as early as practicable (at least 46 hours, If possible) before the alien Is released from your oustody. Please notify 

DHS by calling (Xj U.S. Immigration and Customs Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP) at 
4*s-a44-B5si/5563 , |f you cannot reach an official at the numbers) provided, please contact the Law Enforcement Sunnnrt 
Center at: (802) 872-6020. pp 

• Maintain custody of the alien for a period MOTTO EXCEED 48 HOURS beyond the time when he/she would otherwise have 
been released from your custody to allow DHS to assume custody. The alien must be served with a copy of this form for the 
detainer to take effect. This detainer arises from DHS authorities and should not impact decisions about the alien's ball 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

• Relay this detainer to any other law enforcement agency to which you transfer custody of the alien. 

• Notify this offloe In the ©vent of the alien's death, hospitalization or transfer to another institution. 


(date). 


D If checked: please cancel the detainer related to this alien previously submitted to you on 

JM 

(Name and title of Immigration Officer) 


Notice: If the alien may be the victim of a crime or you want the alien to remain In the United States for a law enforcement num^ 
notify the ICE Law Enforcement Support Center at (802) 872-6020. You may also call this number if you have any oth<£ouestio^’ 
concerns about this matter. y 



or 


TO BE COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO SS THE SUBJECT OF THIS 
NOTICE: 


Please provide the information below, sign, and return to DHS by mailing,, emailing or foxing a copy to 

Locai Booking/inmate#: __ Estimated release date/time:__ 

Date of latest criminal charga/oonvlction: __ Last offense charged/conviction: 

This form was served upon the alien on_ , in the following manner: 

0 In person 0 by inmate mail delivery 0 other (please specify}; 


(Name and title of Officer) 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign In Ink) 
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NOTICE TO THE DETAINEE 

you for a period not to exceed 48 hours beyond the y^^ mai " tai " custod * <* 

changes or convictions. If DHS does not take you Into custody durina thte addktenJi Is ^ b d ?" your cn ' fninal 

f%£?£™ CU r?, t0dlan (th0 ■® Bn * that te **** y° u now) to inquire^aboufyourrelea^e iZZTJ* y ° U 8h ° U,d 
United States citizen or the victim of a crime, please advise DHS bv camnnflM un?? "f, be,,eve y° u «• a 
Center toll free at (855) 448-6903, y calling the ICE Law Enforcement Support 

NOTIFICACIdN A LA PERSONA DETENIDA 

listed serfs puesto en libertad de la custodial poraue hav causa crohsbiA m,* ^ de8pu6s de 10 ^trarlo, 

Estados Unidos bajo la ley de Inmlgracidn federal. DHS ha sollcitado que la agenda de la $ Iev oue?p « 10 e *P“ ,sen de los 
actualmente mantenga custodfa da usted por un periodo de tiemoo nun nn nv^nKo ha aq ^ ^ j e tient fetenido 

qua habrfa sido puesto en libertad en baseaiosm m f? del tlem P° «hM 

custodia durante este periodo adicional de 48 ht s usfnri ri.h. a [li 8 ^ d8ntes panales - Si DHS no le pone en 
le tiene detenido an este momenta) para preguntar acerca de su liberacldn° Sfustafcme custodl ° A* a Sencfa que 
Estados Unidos o la vfctfma de uncrlmen, «?fav?r?vlse^SDH^LlnHo . u ^ “ Un ciudada "° de los 

Aplicacidn de la Ley ICE al (855) 448-6903! Hamando gratultamente al Centro de Apoyo a la 

AVIS AU DETENU OU A LA DeTENUE 

ESSKEfS; ™ 1£ZZ'£!zrJj£> «»,». u„ d^Bah* 

““ v0 “ s pourae par allleurs atre remls en Ubeitt) Same qirt y a uL v ^ 8ante s vue 

expulsion des kats-Unis en vertu de la loi ted^rale sur flrmilgratL Le DHS ?demS SUjet 4 

lordre qui vous ddtienl actuellement Dulsse vous malntanir an „aH S * a aemanae que l agence de force de 


i mandado 


NOTIFICAQAo AO DETENTO 

vocS este suJeltoa^serrwwvido^dMfetad^Uni^^^aoardo'roriratet federal de^in^ 06-65 ^^ 81183 -^ 0 ^ 8 * dUe 
deseguranga pilblica onde vooSesti atualmente detidopara manter asuaguards porunToerfodorf 3 SO,ic i to I u6a0 ^ ncia 
f.™ stem do tempo poo vood terla eldo Iborado oom b£enaa sum £ 1° T*f“ 48 
nSo leva-lo sob custddia durante este periodo adicional da 48 f nacSes finals. Se o DHS 

2S£®^ l *55SSl r0 de SUPOrte de Se0Uran5a PCibl,Ca d0 S * rvi5 ° de lm »flrasaoe e WRtadega t (lCE) S p d eta Uma 


DHS Fonri l-247A(3/17) 
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THdNG BAO CHO NGU’6’1 B| GIAM 

55 ^ 1 °' ^iz HS i da ra l§nh glam 9101 dl tni v(fi V# v i- Giam 010 di tni Id m$t th6ng b&o cho ccr quan o6na lire r£nn 

^' A " s§ j^" ^o-ngv*c lu-u giG> qutf vj (sail khiqu*v| duve IhS ra) b&i cdiy do khl tin quy S tu’SfbifrucS^ 

khdi Hoa Ky theo Iu|t di tni lidn bang.^Sau khi quy vj da thi hdnh dly d(3 thdrl gian ctia bln dia trfinS «i i!ham 
go k4t dn thay vl duqc thi V do, B$ NQ) An dS ySu du co quan Lg lye W J? 

h& n&a. Nlu B| N|i An khdng din bat quy vj sau 48 tilng ding hi phy tr|i dd, quy vj dn Hdn lac vddeo ouan h!^i a 9 
giam gid- quy vj dl tham khao vl vi$c trd ty do cho quy vj. Isllu quy vj Id edng dSnHoa Kfr liay In rana mlnh Id nil IS 9 

z saasxs z.*° ** ■« ip^a^djs^ass 


ffl±^£$(Departmentof Homeland Security > MDHS)E®^f^#tBS^©4>. 

* * fanmnm ; swi ^ k ^ 
mmmm &t >M^^m^naira+A/iNBf 

(Law Enforcement Support Center)&#DHS . &ff »« : (855)448-6903 . 


DHS Form I-247A (3/17) 
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U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 


File No. 


05/01/2018 


To: Any immigration officer authorized pursuant to sections 236 and 287 of the 
Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that |r 
is removable from the United States. This detennination is based upon: 

□ the execution of a charging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration lawj and/or 

□ statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U,S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings under the 
Immigration and Nationality Act, the above-named alien. 


^Printed Name and Title of AuthorizedTmmigration Officer)" 


Certificate of Service 


I hereby certify that the Warrant for Airest of Alien was served by me at 


(Name of Alien) 


(Date of Service) 


(Location) 

and the contents of this 


notice were read to him or her in the 


(Language) 


. language. 


Name and Signature of Officer 


Name or Number of Interpreter (if applicable) 


Form 1.200 (R* v . 09/16) 










San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Soiicito recibir este formulario en espafiol. / I request to receive this form in Spanish, 

U / I request to receive this form in Chinese. 

' N* ko pong makiusap na matanggap ang forma na ito sa Tagalog. / , request to receive this form in Tagalog. 
6 y cSu de nhsn mSu dffn tr °ng tieng Viet. / I request to receive this form in Vietnamese 

/ I request to receive this form in Korean 


5/2/2018 



_ Name: 


Currant chatgalsl: ”««(■) HOT 


Housing Location: 2MFL25T 


DOB: 


5/1/1992 


SF#:’ 


aralhe^comXe'' V| ' W °! U n TranS,e ' S ^ H °' dS |T ’" JTH) " e are " qulred *° Provide you with the 
,„ n d dV the CE request and inform you of whether we intend to comply with the request ICE reouests that 

The San Francisco Sheriffs Department d o es not intend to comply at thic time However based „„ c c 
Admin,s,„«,e Code UHand „ you ere held apswe, on .Voallfglpg ^Zhw^“i*", 

be COnducted *0 determine if you qualify for possible notification based on local law. V 

If your background, current charges and history of convictions and other information conforms to San Francisco 
/Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you an d your attornev o anothe 
person that you choose. Please provide the contact information, including phone number a nd / or email for your 

.nfqTZr„r,ue e It" m ° n,h8,V0U 1™. "Designation of Persons,cRecelue ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: /Atopy of the list of non-profit legal service providers for the San Francisco Immigration Court is also include 

with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have bee! 

m orme that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

ICE m ay continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may ^t- nZV 
of your impending release. ' y nottty iCc 


MMnffWfVMfVivNfVfVMMiUn 


For SFSD Use Only: 








Delivered By; 


Title;. 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ at/ I request to receive this form in Chinese. 

□ Wais ko pong makiusap na matanggap ang forma na ito sa Tagaiog. / I request to receive this form in Tagalog 

□ Toi yeu cau de nh$n m§u don n&y trong tiSng Vi|t. / I request to receive this form in Vietn amese 

□ *lte 0\MWW tR<H£ WS Ufa. / , request to receive this form fn Korean. 


5/2/2018 



Name! 


DOB: 


5/1/1992 


Housing Location: 
Current charge(s): 11352 Hs/F _ 


2MFL25T 




Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


person you would like notified regarding any ICE Requests for 
Other Designee (if applicable) 


Name; _ 
Address: 


Name:_ 

Address: 


Email: 


Phone: 


Email: b 
P hone: 


The above selected individuals are to be notified with copies of any documents received from ICE that reauest 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:_______ Date* 




SFSD Use Only: 


Nfvrv/vrvfv 


I was able to see the above named inmate and complete this form. I subsequently forwarded 
form. Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody via_ 

The person was contacted and did not want to complete this form 
Other ______ 


a copy of this 


Processed by: 
Date:_ 


Time: 


Unit: 


Title: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 

































ightFax 2018-05-02 05:22:14 (GMT -08:00) 


Page 2/4 



DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


TO; (Name and Title ol Institution - OR Any Subsequent Law 
Enforcement Agency) san Francisco co jail 

BSD BRYANT STREET 
SAN FRANCISCO, CA 34103 



FROM: {Department of Homeland Security Office Address] 
BRO - Weetminoter, CA Sub Offi.ce ■ 


ICE 

ERO PBRC LAGUNA NIGUEL 
24000 AVILA RD RH# 1552 
LAGUNA NIGUEL, CA S2S77 


Name of AUei 


Date of Birth: 



01/05/1932 


Citizenship: 


HONDURAS 


Sex: 




□ A final order of removal against the alien; ’ " ' -- 

D The pendency of ongoing removal proceedings against the alien; 

13 Biometric confirmation of the alien’s identity and a records check of federal databases that affirmatively indicate h» n, om i 
D *—- -— 


2. DHS TRANSFERRED THE ALIEN TO YOUR CUSTODY FOR A PROCEEDING OR INVESTIGATION (com plete box 17 r 2 ). 

□ Upon completion of the proceeding or investigation for which the alien was transferred to your custody DHS intends to 

custody of the alien to complete processing and/or make an admissibility determination. Vl t6ndS '° resume 


IT IS THEREFORE REQUESTED THAT YOU: 

DHS . as e ~ y as P racticable (a* least 40 hours, if possible) before the alien is released from your custody Please notlfv 

□ U.S.C U .» re . ra , < B „ re «rp“« “ 

Ce nter at(B 02 ) 872 -6020. “ 0 081 “ “' 8 "““"'W ****■ I*" ">"«i l»r Enforcement Sewn 

* Maintain custody of the alien fora period NOT TO EXCEED 49 HOURS beyond the time when he/she would otherwise have 

been released from your custody to allow DHS to assume custody. The alien must be served with a coov of 7 

rehabifitefiolf^sM 601 ' de * ainerarises from DHS authorities and should not impact decisions about the alien’s bail ^ 8 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

* Relay this detainer to any other tew enforcement agency to which you transfer custody of the alien. 

Notify this office in the event of the alien's death, hospitalization or transfer to another institution; 

O ^ checked, please cancel the detainer related to this afien previously submitted toj 


(Name and tide of Immigralion Officer) 


(Signature 



(date). 


leer) (Sign in ink) 




NO-nCE:° MPLeTEO BYTHE Uw ENFORCEMENT agency currently holding the alien who js the subject of this 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #:_ Estimated release date/time: 

Dale of latest criminal charge/con vietton: __ Last offense charged/conviction:_ 

This form was served upon the alien on_ , j n the following manner: 

□ in person □ by Inmate mail delivery □ other (please specify): 


(Name and lille of Officer) 

DHS Form 1-247A (3/17) 


(Signature of Officer) (Sign in Ink) 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 


WARRANT OF REMOVAL/DEPORTATION 


Subject IDs 

File Nl< 

Event No: 

Date: May 1 , 2 01fl 



To any immigration officer of the United States Department of Homeland 



Security: 


(Full name of alien) 


who entered the United States at unknown piae* „ 

—____ _ _on Unknown Date 

(Place of entry)’ (Date of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

D an ' mrn ig ration judge in exclusion, deportation, or removal proceedings 
® a designated official 
) I the Board of Immigration Appeals 
□ a United States District or Magistrate Court Judge 


and pursuant to the following provisions of the Immigration and Nationality Act - 

241(a) (5) 


l. the undersigned officer of the United States, by virtue of the power and authority vested in the Secretary of Homeland 
Security under the laws of the United States and by his or her direction, command you to lake into cuS and 

from the United States the above-named alien, pursuant to law, at the expense of: V ° remove 

Salaries and Expense*, Department ©f Homeland Security 2018 



Hay 2, 2018, SAN PRANCrSco, CA 

(Date and office location) 


ICE Form 1-205 (B/07) 


Page 1 of 2 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law-enforcement agency that OHS Intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custodv of 
you for a penod not to exceed 48 hours beyond the time when you would have been released based on your criminal V 
charges or convictions. If DHS does not take you Into custody during this additional 48 hour period vou should 
contact your custodian (the agency that is holding you now) to inquire about your release. If ypu believe vou are a 
c2‘, "«(TssT^o'f ac,im "' P****® ndvtau DHS by caRinij the ICE Law Enforcement Support 

NOTIRCACldN A LA PERSONA DETENIDA 

El Departamento de Seguridad Nacional (DHS) le ha puesto una retencton de inmigraeton. Una retencidn de inmiaraciin 
es un aviso a una agenda de la ley que DHS tiene la intencton de asumir la custodia de usted (despuds de lo contrario 
usted seria puestoan libertad de la custodia) porque hay causa probable que usted este sujeto a que lo expulsen de los 
Estados Unidos bap la ley de inmigraeton federal. DHS ha solicitedo que la agenda de la ley que le tiene detenido 
actuplrnente mantenga custodia de usted por un periodo de tiempo que no exceda de 48 hores mis del tiempo original 
que habria sldo puesto an libertad en base a los cargos judiclales o a sus antecedentes penales. si DHS ho le pone en 
custodia durante este periodo adlclonal de 48 horas, usted debs de contactarse con su custodlo (la agencia aue 
te Bene detenido en este momenta) para preguntar acerca de su liberaddn. Si usted cree que es un dudadano de las 

EstedoslJnjdos o ta victims de un crimen, por favor avisa al DHS llamando gratultamente al Centro de Adovo a la 
Apllcacton de la Ley ICE al (855] 448-6903. w Apoyo a ra 

AVISAU DETENU OU A LA DI:TENUE 

L© Dbpartement de la Shcurita Interieure (DHS) a placb un dbpositaire d'immigration sur vous. Un dbpositaire 
d immigration est un avis d une agence de force de 1‘ordre que le DHS a I'intention da vous prendre en garde 3 vue 
(aptes cel* vous pourrez par ailleurs 8fre remis en liberte) parce qu’il y a une cause probable que vous soyez suiet A 
expulsion des ^tats-Unls en vertu de la loi f6d6rale sur I'immigration. Le DHS a demand^ que Vagence de force de 
lordre qui yous dPtlent actuellement puisse vous maintenir en garde pendant une pOriode ne devant pas ddpasser 48 
heures au-deto du temps aprfts lequet vous auriez 6t6 libdte en se basant sur vos accusations criminelles ou 
condamnations. Si le DHS ne vous prenne pas en garde i vue au cours de cette periods supptementalre de 4 fi 

heu ”®* v ® contacter votr ® 9* rt,,en ( ne ) (I'eflence qui vous dbtlent malntenant) pour vous renseigner sur 
votre liberation. SI vous croyez que vous Stas un cltoyen ou une cKoyenne dee Stats-Unls ou une victims din 

(865M48^6903* P *** * rtMr * DHS en Bppe,ant oratuitament le centre d'ass(stance de force de I’ordre de ?ICE au 


NOTIFICACAO AO DETENTO 

0 Departwnento de Seguranga Nacional (DHS) expediu um mandado de detengSo migratbria contra vocft. Um mandado 
de detencSo migratona 6 uma notiflcagSo feita 4 urns sgbncia de seguranca publics que o DHS fern a intencSo de 
assumir a sua custodia (apbs a qual vocb, caso contrbrlo, seria liberado da custodia) porque existe causa provbvet aue 
vocb este sujerto a ser removido dos Estados Unidos de acordo com a lei federal de (migragbo. ODHS sollcitou A aofinria 
de seguranga publics onde voeb este atualmente detido para manter a sua guards por um periodo de no ntoximo 48 
horas atom do tempo que vocb lerla sldo liberado com base nas suas acusagOes ou condenagbes criminate Se o DHS 
nfc> tev.-lo »obcustddte durante «te p.rfodo odlulonal <te « bora., M dpv. pntrar .n.coSto![on, 

CUsW< !lf ®96ncia onde vocfi este atualmente detido) pare perguntar a respeito da sua liberagSo Se vocfi 
se [ “Jjj cldadSo dos Estados Unidos ou a vltlma de um crime, por favor Informe ao DHS atravis de uma 

etofon fl |8551448^903 trO ** Suporte de Sa 9 uran « a Pl5blica do Servlgo de lmlgra«3o a Alfa n deg a (ICE) pelo 


OHS Form I-247A (3/17) 
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San Francisco Sheriff's Department 
Informatron Regarding ICE Request for Notification of Release 

Initial Statement Please 

u / Ire^esttoreceiyethfefowin^se; 

LW 1 1 re£ l ue5t to receive this form in Korean. 


D a ^ : 05 / 02/2018 


12/20/1981 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Art «,«, , 
attached copy of the ICE request and inform you of whether we intend tn T 'T toprovide V™ with the 
SFSD notify them prior to your release and that SFSD maintain * ^ C ° mP V W,th the re< 1 Mest ICE requests that 
release to allow ICE to take you into their custody. ** *** ° f VOurfor upto48 hours after your scheduled 

Wi " be COf, ducted to determine i„o u Suall(y (or wss , bte n „ ffica l n S^ocI^ W *** 

person that you choose. Please provide the contact Information including nh ^ V b U and your aItorne v or another 

attorney or another person that yon choose on the provide SFSD Form w”5SLTJT “ eB,a "' V °" 
Information Requests". 0 Designation of Persons to Receive ICE 

Please contact Prisoner Legal Services or you r attorney if you have any questions or concerns 
Public Defender Phone: 415-553-1671 Prisoner 415^58-2472 

^ Court is alsoincluded 

informed that you are the subject of ICE proceedings. If you return^tothTSa" f '*? AdV0Cates since V ou have been 

ICE may continue to request a notification. If you are re-inearcer t J ek h rgPC SC ° CountyJail for future charges, 
of your impending release. V-u are re incarcerate elsewhere, that jurisdiction may elect to notify ICE 


For SFSD Use Only: 
Delivered By: ___ 


Title: 


Date: 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner legal Services 


Form SFSD 17-01 























San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

/ I request to receive this form In Chinese. 

□ Nate ko pongmakiusap na matanggap ang forma na ito saTagalog. / j request to , . * 

□ *fe OWM BSfOla HWgaat ta tttUcf 1 I request to receive this form to ee„. 

. 05/02/2018 

OOB: 12/20/1981 


□ 

□ 



Namerl 


Current charge(s): 288 Pc/F 


Housing Location: 


IMP 


SFtf.i 



Please fiompiete the following information regarding the 
Notification: {Select one) 

Attorney 


Name: 


person you would like notified regarding any IGE Requests for 
Other Desig nee (if annlfcabiel 


Address: 




Email; 


Phone: _ 



Name: 


Address: 


Email: 

Phone: 


Francisco Administrative Co* »these persons « a,so he provid Jwlth 

Inmate Signature:_ Date- * 


W«fVi>MlIWUiV 


SFSD Use Only: 

□ Iwas able to see the above named inmate and complete this form. I subsequently forwarded a coov nf th- 

rorm, form *,-l and the request from icE to the name individuai(s) ’ Pv ' f thls 

lJ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did hot want to complete this form --"— 

□ Other 


Processed by:, 
Date: 


Unit; 


.Title: 


Time; 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 
















































m A final order of removal against the alien; 

LJ The pendency of ongoing removal proceedings against the ate 


S' - : rv. V ;V_^; + , L ^v;,. r .. j. : Vrri^.-;V ;i 


. „ make an a^Mtel'li^de^ll^ton! 0 ^ 0HS ,nte nds to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

*^-.aaias^aSs=sw-sKa!f“ 

• Relay Uita4etalnerto any other law enforcerrwnf agen^towf^h as8l ® nn, i6nts, or other matters 

Notify this office In the event of the alien's death, hospitalization or transfe? SUSSm lUstSli 

U *<*“**’ #*** *m #» detainer related to Mile alien previou: 

fii— --- - 



TO BE BY WE WW ENFORCEMENT A5ENCY CURRENTLY HOLDING THE ALIEN WHO IS THE BUBul^r^ 


"»"• «* «w* OHS I* «■*.„**„ fc*, s 
Uc«6ooUn,i/lnftM.* MM*d !*■» «*„« 


Local Booking/Inmate #; 

Data of latest cnminaj charge/convfction: 
This form was served upon the alien on 


a copy to 


□ In Person □ by inmate mail delivery Q other (please specify) 


Last offense charged/conviction: 
In the following manner; 


(Name and tide of Officer) 

> f njn« (Qi47\ 


(Signature of Officer) (Sign jn ink) “ ' ~ 

Oe «*4 *fO 




































































NOTICE TO THE DETAINEE 


nvnuc l U | | 

from custodvi because them t« Mr^Lki* __ ( gresuW ° f y0 . U f 8fter youotherwis P would be released 


a«iKfi35^ 

you fora period not to exceed 48 hours beyond the time when you would have'h^^if! S?k 9 ^ mainta,n custody of 
charges or convictions. If DHS does not tie you into custodv durtot. thfs !w5^ ?« ? k>ased on your criminal 


NOTIFICAClCN ala persona detenida 

usted serfa puesto en libertad de la ist^^pw^e teyca^aoroteWa delo conirario, 

aSalmenta la ley d ®. . in 'lJ i 9 rac,6n fed ®ral. DHS hasolicitado que i agenda de la tey foleneSSdtf 6 108 

que habria sldopuito Z libertad^ntS^fos 

custodla durante este periodo adlcional de48fSraa usta ^ Si 0H? no le P^ rie « rt 

Aplfcacidn de la Ley ICE al (855) 448-6903. ndo gratuitamente al Centro de Apoyo a la 


. AVIS AU DETENU OU A LA DETENUE 

Ia ?^ rite ln ‘^eure (DHS) a place un d6positaire ^immigration sur vous. Un dftpositeim 
d immigration ost un avis 6 une agence de force de I'ordre que le OHS a (Intention de vous Drendro * 

SS«91°"7“ P» <*>" a™ «* « «w») p=r» qu" / 4 

expulsion des&ate-Unis an vertu de la lol federate sur I'lmmigration. Le DHS a demand* que lfoqen« de fora It 
I ordrequl vous d^tient acfudilement pulsse vous malntenir ©n aarda Dendant u nA n . ® 

condemnations. SI la DHS ne vous prenne pas an garde ft vue au cour* de cefte ^SSSSSSSSL^ 

s , :S . p„„ avi .7,. D q „ s „ . P X7 8 rzzrzs^ s au 


NOTIFICA^AO AO DETENTO 

d f ® e ^ Uran 5 a Nacional (DHS) expedlu um mandado de detengSo migratoria contra vocft Um mandarin 
de detenqSo mlgrafona ft uma notfficapfto feita ft uma agftnda de seguranqa pUblica que o DHS tern a infenrst tr ad0 
assumir a sua custodla (apftsa qua! vocft, ease contrftrfcvseria iibsmdo , 

voce estft sujeltp a ser removido dos Estados Unidos de acordo ccwn a lei federal de imlaraeSo nnun an ii!.n« a - ^a* 6 . 

hnSS*" 08 0nde lS l ®- SW ! atualmente detido para manter a sua guarda por um ^rfixio de no mftximo 
horas afem do tempo que vocft tena sido liberadocom base nas suas acusagftes ou condena^ftes criminals Seo DHS 
nao leva-lo sob custodla durante este perfodo adiclonal de 48 horas vocft dev* PHS 

t ^® ra * uacU8t6, Jlf (f agftneia onde vocft estft atualmente detido) para perguntaTarespelto dawSbeS'sevocft 
acredita ser um cidadfto dos Estados Unidos ou a vftima de um crime, nor ft^e KTSsSSSn? 
•gag^ta^entro de Suporte dc Scguranga Pftblica do 


DHS Form I-247A (3/17) 
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TH6NG BAO CHO NGUpl Bj GIAM 

f£ia»xzh:ziS^*saFsixi7s sl! ^ 

E«^4 rfnn ? ,f f “*«*" hl «" **» 


S3±:££l$(Departrnent of Homeland Security * 

, jpg 

m ’ ; SBIIWWS^il * 

BfW ■ 

• iiiliii 

(Law Enforcement Support Center)^q^DHS * 



: (855)448-6903 


DHS Form I-247A (3/17) 
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department of homeland security 

UvS. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 



Sub j 10 * I 

FileNc 

EVWfc Hi; 

Date: May 2 , 2oifl 



To any Immigration officer of the United States Department of Homeland Security: 

(Full name of alien) 


who entered the United States at vt&aem 

——-- on Unknown Data 

(Place ofenby) (Date ofentiy) 

is subject to.remeval/depcrtation from the United States, based updn a final older by: 

Q an Immigration judge in exclusion, deportation, or removal proceedings 
® a designated official 


EH the Board of Immigration Appeals 
□ a United States District or Magistrate Court Judge 

to ^following provisions of the Immigration artd Nationality Act: 


££•? “r-r* 11 =»«.i 

saissiM and K*jp*ase», DapartBiBat of Boawilaiid fiecuritir 20IB 



May 2, aoia, fl«m Frmcl»co, ca 

(Date and office location) 


ICE Foim 1-205 (6/07) 


Page 1 of 2 




















|ion officer executing the warrant: Name of alien being removed: 


Fori, date, and manner of removal: 


Photograph of alien 
removed 


Right index fingerpif nt 
of alien removed 


(Signature of alien being fingerprinted) 

(Signature and title of immigration officer taking print) 

Departure witnessed by: .. _ 

(Signature and title of immigration officer); 

If actual departure is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8 CFR 2417, check here. Q 
Departure Verified by: __ 

(Signature and title of Immigration officer) 


ICE Form 1-205 (8/07) 


Page 2 of 2 











San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / l request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

U Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 
J To, Y eucaudgnh@nmIudom nay trong ti£ng Vi|t. / I request to receive this form in Vietnamese. 

□ ... 


5/3/2018 


Current charge(s): 


' Sjaa.IfJl qpite 1 , request to receive this form in Korean. 



Name: 


_ DOB 


8/8/1994 


Housing Location: 
11352 (a) HS/F 


2MFL28B 



.nfrh !T Tran ?l re ^r ReVieW ° f UnjUSt Transfers and Holds (TRUTH) Act, we are required to provide you with the 
cccn 6 -A° P |f ° 6 request ancJ inform you of whether we intend to comply with the request. ICE requests that 

SFSD no ,fy hem prior y „„r release , ha , SFSD maintain eostody of yoor for op ,o 48 hours .to yTS* 
release to allow ICE to take you into their custody. V scheduled 

Ih e San Francisco Sheriff’s De irt ment does not intend to comply at this time. However, based on San Francisco 

will be conducted to determine if you qualify for possible notification based on local law. 

If your background current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your reiease, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and /or email for your 

In^Zton tta '^ Ch °“ e ° n ,he SFSD F " m l7 ‘ 02 ' * Desi « na,l °" »' ">'"a«IV4 ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

N °^ E ;, A C ° PV f ^ e list of non-profit legal service providers for the San Francisco Immigration Court is also included 
w th the not,ce. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
imormed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. MUU,y 


vrw<vnj>vrvivrjnjiMn 


For SFSD Use Only: 
Delivered By:_ 


rwiwv rw rv 


Title; 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 

















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ solicito recibir este formu.'ario en espanol. / I request to receive this form in Spanish. 

□ sliBK'tScStSa / I request to receive this form in Chinese. 

Q N.K to P°"S ™«u,,p na m.tanggap a „ 8 , orma sa Tas , |og , , rwest , o recd>E th . ^ ^ 

T6 ' V6U C3U * nh9n miu don "*y trong tieng Viet. / I request to receive this form in Vietnamese 


□ °W*S SJO-1S «££ Bfa 4, 6uW ! , re , uesttore „ ivethlsform , WKomn 


5/3/2018 



Narfie:* 1 


Current charge(s): '* 1352 ( a ) HS/F 


Housing Location: 2 MFL28B 


DOB: 


8/8/1994 


Piease complete the following information regarding the person you would like notified 
Notitication: (Select one) 

Attorney Other Desi gnee (if applicable) 

Name: 


regarding any ICE Requests for 


Name: 


Address: 


Address: 


Email:_ 

Phone: 


Email: _ 
Phone; 


Th " b 7 selected Individuals ere to be notified with copies of any documents received from ICE that request 
hot,heat,on of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Franc,sco Adm,„,s.ra.ive Code «l, these persons will also be provided w„h tha, Information a, 

Inmate Signature:_ 


_Date: 

SFSD Use Only: 

1 fenn Fo-m“ - ,he !n b ° V ” " 8med and ,hl! >°™- ' subsequently forwarded a coo, of this 

fc, m, Fo, m ±/-j. ano the request rrom ICE to the name indivldual(s) 

u I was not able to see the above named inmate due to his/her release from custody via 
- The person was Contacted and did not want to complete this form ' 

:: Other 


Processed by: 
Date: 


Unit: 


Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



Subject 1C 
Event #; 


.... ° EPARTMENT 0F homeland security 

IMMtGRAT I ONJETAINER - JMQT1CE OF ACTION 


TO. (Name and Tlt/e of Inslilution - OR Any Subsequent Law 
Enforcement Agency) Francisco co jail 

B50 BRYANT STREET 
SAN FRANCISCO, CA S41C3 


Name of Alien 
Date of Birth 



™°? : i&S55K H c “ d ffK ° ffice Addre «) 

1R0 PBRC LAGUNA NIGUEL 
24000 AVILA RD RM# 1552 
LACUNA NXGCBL, CA 92fi77 



jEj A final order of removal against the alien; 

□ The pendency of ongoing removal proceedings against the alien; 

or in addltiontoTK alien'SlSTlackl immlgralfon^V^ 4 ^Tt ,ndlCate ' by themselves 

removable under U.S. immigration law and/or immigration status or notwithstanding such status is 

Sitfefc 


IT IS THEREFORE REQUESTED THAT YOU: 

Ti?S5dF u' S . ,mmi0r f t, ° n and ZderProtection (CBrJ 
Center at (602) 872-602o! “ nn "" 0ffiCla ' 81 ** nUmb6r(S) pr ° vided ' please contac ‘< he Law Enforcement Support 

' b ^r:!LrdTomTouf^ r t o s d D s s s^ tirne when he/she ^ 

• ££££ "T "T r* ,on ' ,ta ' s “■ 

• NoS E d i ° any 0th6r law enforcement agency to which you transfer custody of the alien. 

fy this office in the event of the alien's death, hospitalization or transfer to another institution 


• Notify this office in the event of the a.ien's 

□ If checked: please cancel the detainer related to this alien previously submitted to you on 


(data). 


(Name and title of Immigration Officer) 



(Signature of (mmlgrattonGffic^^ 


notify lie ICE Law EnZcImeS (8Q2)872 t .6020 en YS > u l ^lavallo MlUhl^'^ St f tes -/ or a jf w enforcement purpose 

concerns about this matter. { 10 * b0za YotJ may also calt thls number if you have any other questions o 


TO BE CC 1PLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 

Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #: _. Estimated release date/time: ---’ 


Date of latest criminal charge/conviction: 

This form was served upon the alien on 
□ in person □ by inmate marl delivery Q other (please specify): 

(Name and tille of Officer) — 

DHS Form I-247A (3/17) 


Last offense charged/convlctlon: 
, in the following manner: 


(Signature of Officer) (Sign in Ink) 


Page 1 of 3 






























































The Department of Homeland Security (DHS) his 1° ™ E ° ETAINEE 


Cl n K „ NOTIFICACJON A LA PERSONA DETENIDA 

El Departamento da Seguridad Nacional /dh^ i* ha «*< * 

jpsSSSSgigg^iSsSS 

actualmente mantenga custodia de usted por un oeriodo hp hom« PUe a a9 n , cia de la que le tiene detenido 
que habrta S ido puesto en libertad en base'a ios cargos judlc aSo iirLST? "T 48 h ° raS m * S del «empo o^glnat 
custodia durante este perlodo adlclonal de 48h?ras' JSd.LS j2^ anU “ Pena,eS ' S ‘ DHS poneen 

te tiene detenido en este momenta) para preguntar acerea con su custodl ° da agenda que 

Estados Unidos o la victima de un crim« S?hSI^2l .. nu<?n S '“ Sted cree que es ciudadano de los 
AplJcacidn de la Ley ICE af (855) 448-6903.' DHS llamando 9™uitamente at Centro de Apoyo a la 


■ _ n , , AVIS AU DETENU OU A LA D£TENUE 

roni* q „l vous dMM Murikmm ™ “T? *“ fa S'"« **°n» tfe 

heures au-deld du temps apr6s lequel vous auriez «t ffi 6an ’iSLESSf* P^iode ne devant pas depasser 48 

condamnations. SI le DHS ne vous prenneoas en «£t S ant S “ rVOS accu8ations criminelles ou 

heures, vous devez contactor votre oardien fnel rtananm -Ii?. ad C °!i*? d ® cette P 6riod ® suppWmentaire de 48 
votre liberation • Si vous croyez qu*e vous^dtes ( un^cl^Ti^u une dtov^ 0 * n [j | a ' nl * nan *) PPW vous «pn*££l? 
pla *— - dhs - 


i -lwiyAU AU LJtTcNTO 

£SE£ 3 &!!^ * <-»?• ■*-* »». «* Um 

assumir a sua custodia <ap6s a quaUoS caL S/rio ^L uh ^^ 93 P ° b, ' Ca que 0 DHS ^ a intengSo de 

^“SZ-T' 1 * >**« «•%£>«^ ^ 

nao leva-lo sob custodia durante este oerfodo &d.vi nn !u ”f s 8uas acusa ?5 e s ou condenapSes criminal's. Se o DHS 
tiver a sua custodia (a agendaonde £*22JJK VOcS deve ^ em contato com quern 

acredita ser um cidadSo dos Estados Unidos ou a vltlma de um pa . ra P er ® Lin * ar a rsspeito da sua liberapSo. Se voce 

ligapso gratuHi .o c«,uo 0 . SupiS dISSm NMta S ESS' 0 ; T 1 •" D »S ,tnU * ^ 
telefone (855) 448-6903. guranga Publfca do Servl S° da ImigrapSo e Alfandega (ICE) pelo 


DHS Form I-247A (3/17) 


Page 2 of 3 


th6ng bAo cho NGI/6PI B| giam 


£Xi1? ** vl $ c '^gl^q^vKsau kh\ quf vl^vcthtra) b&i ^Tifdo khf ?*° C -° - m q “ an cfin0 r ^9 Bo 

kh6l Hoa Ky theD lu$t di trQ llfen bang Sau khi ouv v r as thi h*nh 0 t,n duy v| li doi ttmng bi true xult 

C^c ket in, thay vl du^c thi tg-do |$ Nfii aS ot? y - * ^ V" 0 * »** an Wn cic & pham hay 

ho n&a. Neu B6 N$i An khong din bit qu* yj sau 48 tilnq Z hiSlf 1m m *' ¥ t ?* m kh6n0 0Ui5 48 ^ng ding 
giam gio qu* vj dl tham khfavt vi|o tri i do cho qufvi “ n '* c \ 6i c * 0ua " «A *X 


IsSI®fe eP i'Sil^ e i! nd Security ' Bi»DHS)EW®8ai»^B^ • 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 
WARRANT OF REMOVAL/DEPORTATION 


To any Immigration officer of U» Unlfd Stem. Dcp.rtm.nt of Homef.nO 


Subject 
File No! 
Event: m3* 
Date: May 



Security: 



who entered the United States at unknown place 


(Full name of alien) 


upon a final order by: 
or removal proceedings 


(Place of entry) 

is subject to removal/deportation from the United States, based 

® ari immigration Judge in exclusion, deportation, 

□ a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

T 41 uhT' t0 the f0,l0Win9 prov,sions of the immigration and Nationality Act: 


°n ^nJuiown Pate 

(Date of entry) 


^- you mt ° and ^ 



(Titfe of immigration officer) ^ 

M*y 3, 2Q1 Bj San PranoiBc a, CA 

(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 


















To be completed by immigration officer executing the warrant: 


Name of alien being removed; 


Port, date, and manner of removal: 








Photograph of alien 
removed 

Right index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 


(Signature and title of immigration officer taking print) 

Departure witnessed by: 

(Signature and title of immigration officer) 


If actual departure is not witnessed, fully identify source or means of verification of departure: 



If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. □ 


Departure Verified by: 

(Signature and title of immigration officer) 


ICE Form 1-205 (8/07) 


Page 2 of 2 




















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 


□ 

□ 


Nais ko pong makiusap^na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog, 
T6i yeu cSu oe nh$n miu don nay trong tidng Viet. / I request to receive this form in Vietnamese. 


□ oWff &3L &&LW / | request to receive this form in Korean. 


Date 


5/3/2018 


Name; 


Housing Location; 


2MFL51T 


Current charge(s): 


11352 (a) HS/F 


5F#! 



'OB; 


1/2/1993 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request ICE requests that 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 


~ e San Francisco Sheriff s Department do es not int end to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you an d your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 


Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
w,th the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ifr 
of your impending release. y 


For SFSD Use Only; 






Delivered By: 


Title: 


Date: 


Time; 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I requestto receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i yeu cau <Je nh@n miu don nay trong tieng Vi§t. / I request to receive this form in Vietnamese 

□ 0 W## <H2 a OS a 4tft LIC* / | request to receive this form m Korean. 



Current charge(s): ^fflHS/F 


Please complete the following information regarding the person you would like notified regarding 
Notification; {Select one) 6 

A ttorne y Other Designee (if applicable) 


any ICE Requests for 


Name: _ 
Address: 


Name:_ 

Address: 


Email: 


Email: 


Phone: 


Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:_ 


Date: 


SFSD Use Only; 




MNf fVAi fVVW AJriV i%i rv*M 


C I was able to see the above named inmate and complete this form. I subsequently forwarded a coov of this 
iorm, rorm 1/-I and the request from ICE to the name individuai(s) 

l I was not able to see the above named inmate due to his/her release from custody via._ 

The person was contacted and did not want to complete this form 
G Other_ 


Processed by: 


Date: 


Unit: 


Title: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 













































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 



TO: (Name and Title of Institution - OR Any Subsequent Law 

Enforcement Agency) saw Francis go co jail 

650 BRYANT STREET 
SAN FRANCISCO, CA 94103 



=5? M: J De P al ? menl ^ Home,and Security Office Address) 
wo - N«0tmin0t«r P CA Sub 7 

ICS 

EKO PERC LAGUNA NIGUEL 
24000 AVILA RD RKfl 1552 
LAGUNA NIGUEL, CA 92677 


Name of Alien: 



_ A final order of removal against the alien; 

□ The pendency of ongoing removal proceedings against the alien; 

® ■ confirmation of the aliens identity and a records check of federal databases that affirmatively indicate bv 

>r tn addition to other reliable information, that the alien either lacks immigration status or notwithstanding such status Is 
removable under U.S. Immigration law; and/or ■ s ls 

^ m ® detj y lhea,ien to ( sn immigration officerend/or other reltable evidence that affirmatively indicate the alien either 

lacks immigration status or notwithstanding such status is removable under U.S. Immigration law. 



Q Upon cornpjetion of the proceeding or investigation for which the alien was transferred to your custody, DHS Intends to resume 
custody of the alien to complete processing and/or make an admissibility determination. 

IT IS THEREFORE REQUESTED THAT YOU: 

• Notify DHS as early as practicable (at least 4fl hours, If possible) before the alien is released from your custody, Please notify 

V- S ‘ lmmi ^ tion and CustD ™ Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP) at 
~r —■■ * ” -V° u ca nnot reach an official at the numbers) provided, please contact the Law Enforcement SuoDort 

Center at (802) 872-6020. w.™m©uppon 

• Maintain custody of the alien for a period JjlflT TO EXCEED 48 HOU R S beyond the time when he/she would otherwise have 
been released from your custody to allow DHS to assume custody. The alien must be served with a copy of this form for the 

!? teke Th s deta iner arises from DHS authorities and should not impact decisions about the alien’s bail 

reru itation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

* Relay this detainer to any other law enforcement agency to which you transfer custody of the alien. 

* Notify this office in the event of the alien's death, hospitalization or transfer to another institution 


* Notify this office in the event of the alien's death, hospitalization or transfer to another institution. 
Cl ^ checked: please cancel the detainer related to this alien previously submitted to you on 


(date). 


(Name and title of immigration Officer) 


(Signature of Immigration Officer) (Sign in ink) 


Notice: If the alien may be the victim of a crime or you want the alien to remain in the United States for a law enforcement nurnn«‘ - 
SK SKST"' SVPM Cem ' “ <6 ° 2 > e72 -'° 2a ™» «*>« «• numb.- If™w 


g™™ BY THE UW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/lnmate #: _____ Estimated release date/time: 

Date of latest criminal charge/convicilon: ___ Last offense charged/conviction:_ 

This form was served upon the alien on ______ , in the following manner! 

D in person □ by inmate mail delivery Q other (please specify): 

(Name and title of Officer) ~ — (Signature of Office?) (Sign in Ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custodv of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you Into custody during this additional 48 hour period you should 
contact your custodian (Ihe agency that is holding you now) to inquire about your release. If you believe you are a 

£1“ torKe Ci .?<8SsT^!»i °' a C,lm '' P '“” ™ S 19 “""’ 9 ** ICE ^ 


NOTIFICACION A LA PERSONA DETENIDA 

El Departamento de Seguridad Nacional (DHS) le ha puesto una retencidn de inmigracidn. Una retencidn de inmiaracidn 
es un aviso a una agenda de la ley que DHS tiene la intenddn de asumir la custodia de usted (despues de Jo contrario 
usted seria puesto en libertad de la custodia) porque hay causa probable que usted est£ sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de inmigracidn federal. DHS ha sollcitado que la agenda de la ley qua le liana detenido 
actualmente mantenga custodia de usted por un periodo de tiempo que no exceda de 48 horas mds del tiempo original 
que hal a sido puesto en libertad en base a los cargos judiciales o a sus antecedentes penales. Si DHS no le pone en 
cus la durante este periodo adicional de 48 horas, usted debe de contactarse con su custodlo (la agenda aue 
le bene detenido en este momento) para preguntar acerca de su llberaddn. Si usted cree que es un ciudadano de los 

Estados Unidos o la vlctima de un crimen, por favor avise al DHS (lamando gratuitamente al Centro de Adovo a la 
Aplicacidn de la Ley ICE al (855) 448-6903. aeappyoaia 


AVIS AU DETENU OU A LA DETENUE 

Le Ddpaitement de la Sdcuritd Intdrieure (DHS) a plac6 un ddpositaire d'lmmlgralion sur vous. Un deposltaire 
d immigration est un avis A une agence de force de I'ordre que le DHS a I’intentlon de vous prendre en garde 6 vue 
(apres ceia vous pourrez par ailleure fetre remis en liberte) parce qu'il y a une cause probable que vous sovez suiet A 
expulsionides Etats-Unis en vertu de la loi f4ddrale sur I’immigration, Le DHS a demand^ que I'agence de force de 
lordre qui vous ddtient actuellement pulsse vous maintenir en garde pendant une p6riode ne devant pas d6passer ‘ 
heures au-del4 du temps aprfes laquel vous auriez 4t6 Iib£r6 en se basant sur vos accusations cr|minelles ou 
condamnations. Sf le DHS ne vous prenne pas en garde 8 vue au cours de cette p4riode supp!6mentaire de 48 
h ® ur ®f’ vous devez contactor votre gardien (ne) (I’agence qui vous ditient maintenant) pour vous renseigner sur 
votre liberation, Si vous eroyez que vous 4tes un citoyen ou une citoyenne des Etats-Unis ou une victime d'un 

plaW aviser ,e DHS en appelant gratuitement le centre d'assistance de force de I'ordre de I'ICE au 

(855)448-6903 


NOTIFICAQAO AO DETENTO 

O Departamento de Seguranpa Nacional (DHS) expedlu urn mandadode detenpao migratbria contra vocS. Um mandado 
de detenpao migratdria 6 uma notlficapSo feita a uma agenda de seguranpa publics que o DHS tem a intencSo de 
assumir a sua custddia (ap6s a qual vocfe, caso contrdrfo, seria liberado da custddia) porque existe causa provivel aue 
voc4 este sujeitoaser removido dos Estados Unidos de acordo com a lei federal de imigrapao, ODHS solicitou a aaincia 
de seguranpa pubiica onde voce esta alualmente detido para manter e sua guarda per um perfodo de no m8ximo 48 ~ 

horas atem do tempo que voc£ teria sido liberado com base nas sues acusapfies ou condenapdes criminals. Se o DHS 
nSo leva-lo sob custddia durante este perfodo adicional de 48 horas, voce deve entrar em contato com quern 
tiver a sua custddla (a agencia onde voc§ este atualmente detido) para perguntar a respeito da sua liberacao Se voce 
acredita ser um cldadSo dos Estados Unidos ou a vftima de um crime, por favor Informe ao DHS atravds de um? 
Iigapao gratuita ao Centro de Suporte de Seguranpa Ptiblica do Servipo de Imigrapao e AlfSndega (ICE) oelo 
teiefone (855) 448-8903. ° p 
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THdNG BAO CHO NGli’d’l B| G1AM 


SJ. A ri? HS J aa ra ] i nh , giam 9i0, di trli aoi v&] ^ v i- Giam 9ifr di trii li mpt thong bio cho co quan c6ng lu-c rlna B6 
2?.'An Wfc luu gi&quy vj (sau khi quy vj du-p-c th* ra) bdi cdlydo khitfn quy vj la d6i tuvna bl'truc xSit 

k0, Hoa Kytheoluatdi tni li§n bang. Sau khi quy vj di thi hinh dly dii tho-i gian cOa ban in d^s trin cic tfil pham hav 

hfn&a kli^RA ^ ffa yau c t u c® quan efing lu-c giur quy v| ,ai them khfing qui 48 U4ng d&ng 

h° n&a r N4u , B ?W' A " fcWna ten bat quy V| sau 48 ring ding hAphy tr$i dA, quy vi cln li&n iac vdi cc quan hi#n dana 
gam gi& quy v| de tham khio v e vipc tri ty- do cho quy v|. Neu quy vj la cong din Hoa Ky hay tin ring mlnh la nan nhfin 
cua m6tt$i Ac,xin vui I6ng bao cho B$ Npi An bang cich gpi s6 di$n thoai mien phi 1(855) 44B-6903 cho Trung Tim H6 


ffl±^^(Department of Homeland Security * gf&j. 

m > mtwmrn ; »Maap^wiR* • 

mmm ■ 

(Law Enforcement Support Center)£0#DHS * : (855)448-6903 . 
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DEPARTMENT OF HOMELAND SECURITY 

U S. Immigration and Customs Enforcement 


WARRANT OF REMOVAL/DEPORT ATION 



Subject ID 
FileN 

Event 
Date: May 


To any Immigration officer of the United States Department of Homeland Security: 


(FuH name of alien) 


who entered the United States at Uakno »» Place 

____,,_on Unknown Date 

(Place of entry) (Date of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

B an immigration judge in exclusion, deportation, or removal proceedings 

□ a designated official 

D the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 

241(a)(5) ■ 


Salaries and Expanses, Department o£ Homeland Security 2016 



Kay 3, 2016, Sen Francisco, CA 

(Date and office location) 


(CE Form 1-205 (8/07) 
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To ^completed by immigration officer executing the warrant: Name of alien being removed: 


Port, date, and manner of removal; 



Photograph of alien 
removed 


Right index fingerprint 
of a|ien removed 


(Signature of alien being fingerprinted) 


(Signature and title of Immigration officer taking print) 


Departure witnessed by: 


(Signature and title of immigration officer) 


If actual departure is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 6 CFR 241,7, check here. □ 


Departure Verified by: 


(Signature and title of immigration officer) 


ICE Form 1-205 (fl/07) 
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DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATI ON DEWI ER - NOTICE OF ACTION 



File „ 
Date! 


TO: (Name and Title of Institution - OR Any Subsequent Law 

Enfnrrjamonf A#iapimA fi&M iro nn « w 


^-- wii - vfrv/Miy ouosequent L 

Enforcement Agency) 8 AM Francisco co jail 

950 BRYAN! STREET 
SAN FRANCISCO, CA >4103 


May 3, 2016 


Name of Alien:! 
Date of Birth! 


ICE 

8A0 FERC LAGUNA NIGUEL 
24000 AVILA RD RM# 1552 
LAGUNA NIGUEL, CA >2677 _ 



S A final order of removal against the alien; 

~L sndency of ongoing removal proceedings against the alien; 

iwov^l eu ^,u.s.TZwSS° a „SS^ taa “" al »» r ^»"'»»«oneateor„« ste „ dKg8urt ;£™ ! 
□ Statements made by the alien to an Immigration officer and/or other reliable e Id «, „ 

lacks immigration status or notwithstanding such status is removable under US. ImmiS™ ^^lf t,Vely * ndiCate the alien ei,her 


IT IS THEREFORE REQUESTED THAT YOU: 

detainer to take effect. This detainer arises from OHS authoSandSiSkf iH.£*rfTf "'V copy of,his '°rm for the 
rehabilitation, parole, release, diversion, custody 2c P f ec,s,on * aboul «» alien’s bail, 

D lf check9d; P' 8a ^ ^ncel the detainer related to this atian previously sub ' 



L^Tr ** M retUm “ “« * — a ». —»>. «**« • copy lo 

Local BooklnsflnnMte ft_ Estimated release date/llmo: 


Date of latest criminal charge/conviction: 

This form was served upon the alien on 

□ in person □ by inmate mail delivery Q other (please specify): 


Lest offense charged/conviction: 
, in the following manner: 


r\i m i». 


(Name and title of Officer) 

i a 


(Signature of Officer) (Sign in Ink) 


D J/oa 1 














































































NOTICE TO THE DETAINEE 

EESStr “8^»" detainer »„ you. An l^ljrata a 8la , ne , , s . 

tan °*t°dy) feoausoThora SSiusita^ou « USS^ * 'T/ 8 '* "?! ° ,he '* 9 ««W b. —m* 

immigration law. OHS has requited thaUh e Lw fi m2^Ln t i T?r ' fr ° m lhe United States ^ federal 
you fora period not to exceed 48 hours beyond the time w^en vo^would hJ^hZT y . deta '!] i 2 9 you maintain custody of 
charges or convictions. If DHS does not *"*?. y ° Ur Cr,mi " al 

Center toll free at (855) 448*6903. ’ P ' S@ DHS by al ng the ICE Law Enforcement Support 


NOTIFICACI6N A LA PERSONA DETENIDA 

S E 4 “"r" e ’m 014 "' Una *> inmlgradfin 

dated aerfa puaatoi, llbedad da Z SodiS Xe „„babte ou^ 8 t USt ? 8 (tles ' , “ 6s Id ddndado. 

!?T^ <, 5ir!F S’^SESSS,"" •" 

AplicaciOn de la Ley ICE al (855) 448-6903.' P DHS amando Sfatuitamente al Centro de Apoyo a la 


AVIS AU DETENU OU A LA DETENUE 

(aprfes cetfi vous pourrez par ailleurs fitre remis en liberty narn* n >><ii nte ^ on de v ° u s prendre en garde fi vue 

expulsion des Etats-Unis en que vous soyez sujetfi 

fordre qui vous dfitient actuellement puisse vous maintenir en garde' p^ndanl SnlT/rlofa n’fri’ 896 '! 0 ® d ® force de 

o^damnatl«is. t SiuI 1 DHSne v«?*ptdnneVwr«n^aI^a w«^ 48SSnt88CUS ? ,l °" a ddSlaT' 88 ' 48 

heures, vous devez contacter votre gardien fnel fl’aaenea m! d f Ce f te pdriode ®upplfimentaire de 48 

votre liberation, Si vous croyez que vous files un ell en J „!! U l dto maintenant) pour vous renseigner sur 

crime, s'il vousp,aItavlseNe*I?HS en appe^antAra^tementle^centr^d'aa^icr ou “ rie v * c ^ me d'un 

(855) 448-6903 PP ,ani aratuitement le centre d assistance de force de I'ordre de I’lCE au 


NOTIFICAyAO AO DETENTO 

de seguran$a piibllca onde vbcl este atualm -i»a * sral de imigrapSo, ODHS solidtou a agfincia 

boras alfim do tempo qu*vSteriasido^SbeSo SJSL?* m8nter Mua guarda P° r Um periods de no mfiximo 48 

nfio leva-lo sob cSX,SnfeS SSSSSSSZST acusac6as J ou ^ndenagSes criminals. Se o DHS 

tiver a sua custodla (a agfincia onde voefi estfi atualmente detWnV afn ’ V ° CS deve entrar em contato com quern 

acredita ser um cidadao dos Estados Unidos ou a vitirna de um crim^Slff * 3 r f®f eito da sua libera S3o. Se voefi 

"•gesso gratulta ao Centro de Suporte de Seguranca Sl^oa dn inf ° rme 30 DHS ««*■ deuma 

telefone (855) 448-6903. «*eguran$a Publicado Serviqo de Imlgragfio e Alfandega (ICE) pelo 
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TH6NG bAo CHO NGU’&I B| giam 

N§i An (DHS) da ra l^nh glam glD 1 d( triS fl6i v6i qu'? v[. Giam oiO 1 di trii li mAHhAnn K-4n « , 

“ w. cho B4, w ts " s 051 s4 ffl4n ,hwi mi6 " * * 



na?rirr /IL±T1»SV7- . . . . ° ^ficKSj^PfiflrD^E+A/N 

3SfrS2^SS S °^®f T ’ <W* W»«S©A(BP«iES«feS)aiS 

(Law Enforcement Support Center)*o#DHS . : (855)448^903 
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DEPARTMENT OF HOMELAND SECURITY 

U.S, Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subject ipj 
File i 
EverstT 
Date; May 2, 2018 



To any immigration offic er of the United States Department of Homeland Security: 



who entered the United States at unknown place 

--—-- ,— __ on Unknown Date 

(Place of entry) ' (Date of entry) 

is subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge in exclusion, deportation, or removal proceedings 

11 a designated official 

O th® Board of Immigration Appeals 

[H a United States District or Magistrate Court Judge 


a , n . d , P u [ s ( u ® nt to the fol,owin 9 provisions of the Immigration and Nationality Act: 

241 (a)(5) 


faiari.es and Expenses, Depertinent of Homeland Security 2018 



Way 3, 2018, San Francis co, CA 

(Date and office location) 


(CE Form 1-205 (8/07) 


Page 1 of 2 












0ffiC6r executin9 Ule war rant: Name of alien being 


removed: 


P°rt)f dote, and manner of removal; 


Photograph of alien 
removed 


Right index fingerprint 
of alien removed 


(Signature of aflen being fingerprinted) 

(Signature and title of immigration officer taking print) 

Departure witnessed by: 

(Signature and title of immigration officer) 


If actual depart,™ le not tuitneseed, tully Identify source or mean* of verlflcafcn of departure: 



If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here n 

i—i 


Departure Verified by: _ 

(Signature and title of Immigration officer) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formularlo en espafiol. / I request to receive this form in Spanish. 

O / | request to receive this form in Chinese. 

P :r? SaP ; a mata " eSaP ane f ° rma na it0 53 Taga ' 0g - ‘ 1 re ^ Uest t0 r «eive this form in Tagalog 
6 ' ySU C ^ U H nh9n m§utfffn tron 6 tj eng ViSt. / I request to receive this form in Vietnamese 

0]mm aaa .tfa / (request to receive this form in Korean 


□ 

□ 

□ 


05/03/2018 



Name: 



Housing Location: 


2MF 


DOB: 


09/18/1994 


Current charge(s): 11351 ' 5 HS/F ' 11351 HS/F, 11353.6 HS/F. 11378 HS/F, 12022.1 PC/F, 148 (a )1 PC/M x2 


UndGr the Transparent Review of Unjust Transfers and Holrk /tri itui Ar+ , 

SFSD h6 t-fc th of the ICE request and rf "'"' v°u Of Whether we intend to comply with the 

^ m^nistrTthr^Code you are held to^n^ * toad E ™*co 

will be conducted to determine If you qualify for br s ^X:iT.!r ^ 

id“f;s 

pereon that you choose f’lo^^provklethecontactiri^ormat'lorh deluding phone nu^mber a a*nd 1 / > oremaM r 'f V ° r anot ^ er 

Please contact Prisoner Legal Services or your attorney If you have any questions or concerns. 

Public Defender Phone: 415-553-1 fi 7 i n ._ , 

Prisoner Legal Services Phone: 415-558-2472 
san ,m ^ ra,ion co “« * 

informed the, you ere,he subject oncEoroceedincs , * m T'° n Rleh,S AdV0,:ate si "“ "»* *«» 

ICE may continue to request a notification. If you are reqraTOmrt°. t ^h"~ ra ^SS J!l " ^ f”" Char8 “' 
Of your impending release. ™" l,mi J ur ' sd 'Ction may elect to notify ICE 


UiN;ryiviv<Vfvivis 


For SFSD Use Only: 


v#vfv*v/v»v*v 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ Wife / I request to receive this form in Chinese. 

O "• ™ ” Ta8 *'° e - > '»*«•« » «* form in Tagalog. 

□ Tfiiygucau de nhyn mau den nSy trong tidng Viet. / I request to receive this form in Vietnamese. 

□ 0|A-|^g £f5*o-).£. THoa uj--n / . „ 

=»L-|R / I request to receive this form in Korean. 

05/03/2018 



Please complete the following information regarding the 
Notification; {Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Designee fif applicable! 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received fm™ trr . 
notification of my release. In the event the San Fr^c, cu “ received from ICE that request 

Francisco Administrate Code 121 L.t ,Z s Zh. ’T?™? to notif » ICE I*™"* to the San 

persons will also be provided with that information at the earliest opportunity 
Inmate Signature:_ y> 


Date: 






SFSD Use Only: 

x/ _ diiq v ne request h urn ic.e to xne nameindividual(s) 
u I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form " 

□ Other 


WA/rwivAlnery 


Processed by: 
Date: _ 


Unit: 


__Title: 


lime: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 


San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Soiicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

~J / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Tdi y§u cSudg nh@n mlu don niy trong tiling Vi#t. / I request to receive this form in Vietnamese. 

□ Xjfe 0|A|^f§ 5—S gf-ll 4!#L-|C|- / I request to receive this form fn Korean. 



_ , . . 11352(a) HS/F, 11351.5 HS/F, 11351 HS/F 

Current charge(s):______ 


DOB: 12/1/79 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and i nform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriffs Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

if your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and /or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigrat ion Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings, if you return to the San Francisco County Jail for future charges, 
ICE may continue to request s notification. If you are reincarcerated elsewhere, that jurisdiction may elect to notify !CE 
of your impending release. 


For SFSD Use Only: 

Delivered By: ___Title:_Date: ______ Time:, 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 












San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request information 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ ISlIrJK't’&SfSc / I request to receive this form in Chinese, 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu cau <Je nh|n mlu dcm nay trong tieng Vi|t. / I request to receive this form in Vietnamese. 

□ X-jc: 0|Ai^-gr £f=^ 0 -|, 5 L *£2.3. HjI »!#L|C|- / I request to receive this form in Korean. 


. „ 5/3/2018 

Date: 



Current charge(s): 


Name: 



Housing Location: 


2MFL47T 


11352(a) HS/F, 11351.5 HS/F, 11351 HS/F 


DOB: 12,1,79 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if applicable) 

Nam e. ____ Name:____ 

Address: Address: 


Email: . .. Email: __ 

Phone:__ Phone: _____ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:___ Date: _ 



SFSD Use Only: 


I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

D I was not able to see the above named inmate due to his/her release from custody via___ 

L The person was contacted and did not want to complete this form 

[ Other_ . ___ 


Processed by:__ ; ____ Unit: ___Title: 

Date:__ Time: ___ 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 


DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATI ON RE TAINER - NOTICE OF ACTION 



TO; (Name and Title of Institution- OR Any Subsequent Law 


— — —— —. •uwumfwwfi - vn ruijf t 

Enforcement Agency) sam Francisco co jail 

850 BAXAMT STREET 
SMI FRANCISCO, CA 04103 


Name of Allen: 


File No: 

Kay 3 , 201B 


^OM.^r.rnent of H^eiand Security Office Address) 


EftO 
ICE 

SRO FERC LAGUHA NIGUEL 
24000 AVILA RD RH# 1SS2 
LACUNA NIGUEL. CA 02477 



_ A final order of removal against the alien; 

□ The pendency of ongoing removal proceedings against the alien; 

[Xj Btoniehic confirmation of the alien's Identity and a records check of federal databases that affirmatively indicate hv 
or In addition to other reliable information, that the alien either lacks Immigration status or notwithstand^iuch steto? 
removable under U.S. Immigration law; and/or ww.ngsucn status is 

Q Statements made by the alien to an Immigration officer and/or other reliable evidence that affirmatively Indicate the alien either 
lacks Immigration status or notwithstanding such status is removable under U.S. Immigration law. Y Ben either 



D ^ “ mp L etio " of ! heproo ? 8din S or investigation for which the alien was transferred to your custody, DHS Intends to resume 
custody of the alien to complete processing and/or make an admissibility determination, 

IT 13 THEREFORE REQUESTED THAT YOU: 

• Notify DHS as early as practicable (at least 48 hours, if possible) before the alien is released from your custody Please notify 

DH 4 V K by ^ ,HnS ® U#S ’ Emigration end Customs Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP) at 

— - 1322 • lf ^ 030001 reach an official at the numbers) provided, please contact the Law Enforcement SuDoort 

Center at (802) 872-6020. 

* Maintain custody of the alien for a period MQUQ EXCEED 48 HOURS beyond the time when he/she would otherwise have 
been released from your custody to aRow DHS to assume custody. The alien must be served with a copy of this form for the 
detainer to take effect. This detainer arises from DHS authorities and should not impactdecisions abouttbe alien's bail 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

* Relay this detainer to any other law enforcement agency to which you transfer custody of the alien. 

• Notify this office In the event of the alien's death , hospitalization or transfer to another Institution. 

□ If checked: please cancel the detainer related to this alten (date j 



(Name and one or immigration Officer) 



ins furs of iuiniigr&uCni Gmcerj(Sign in ink) 


Notice: If the alien may be the victim of a crime or you want the alien to remain In the United States for a law enforcement ouroose 
notify the ICE Law Enforcement Support Center at (802) 872-6020. You may also calf this number If you have any other questions or 
concerns about this matter. ^ 


TO BE 
NOTICE: 

Please provide the Information below, sign, and return to OHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate &_ Estimated release date/time; 


Date of latest criminal charge/convictfon:_^ 

This form was served upon the alien on 
O in person Q by inmate mail delivery Q other (please specify): 


Last offense charged/conviction: 
, in the following manner; 


(Name and title of Officer) 
OHS Form l-247A/3/17> 


(Signature of Officer) (Sign in ink) 

























































_ NOTICE TO THE DETAINEE 

you for a period not to exceed 48 hours beyond the time when you wcwld hawbeen relef 8 '?!! 9 V ° U mainfaln of 
chafes or ooavlaions. u DHS do., not toko you Into oSd^So ? hwd on Vo™-criminal 

Center toll free at (855) 448-6903 P advise DHS by calling the ICE Law Enforcement Support 

notificaciOn a la persona detenida 

El DepartamentodeSeguridad Nacional (DHS) lehapuestounaretenctonripinmin^i^ .. 

es un aviso a una agenda de la ley que DHS tiene la Intencttn de asumlr la custorif^rip^^!?^ retenci6n de Inmigracton 
usted serfs puesto en libertad tie la custodia) po^SS^S^Srill^w (deSpu * s de ,0 «*■*, 
Estados Unldos bajo la ley de inmigraci^n federal. DHS ha solidtado aue la aoenda tuna*^** 0 8 ? U8 ,0 expu,sen de ,os 
ootalmonto manteasa cu, India de anted per un pXo do"™ d. e ??!««“» 

que habrfa sfdo puesto en libertad en base a Jos cargos iudidaies o a sus m * s 2 el tiem P° original 

custodia durante este periodo adiclonal de 48 horas usted dafaa da pena es ’ Si DHS no le pone en 

B * e 2 e d f te f lldo en este momenta) para preguntaracerca desu liberation SI ustecTcrer *“ cu>tod, °. < la agenda que 
Estados Unidos o la vfctfma de un crimen, por favor avise al DHS llamandn nra .„u d a ®* un cludadano de los 
Aplicacton de la Ley ICE al (855) 448-6903. gratuitamente al Centro de Apoyo a la 

, ^ AVIS AU DETENU OU A LA DETENUE 

ford™ qol voo, dated, ackrelte^pSls^^ d ® *>"» * 

^■^ u 3* ri,„ ou 


NOTIFICApAO AO DETENTO 

O Departamento de Seguranga Nadonal (DHS) expediu um mandado de detengSo migratoria contra voca Um 
de detengSo migratoria 6 uma notificagSo feita d uma agenda tie seguranga pUblica que o DHS tern a Intend Ji ^ ado 
assumir a sue custodia (apOs a qual vocS.caso conttorlo. seria liberado da ti*tedia)pora^25£, n 
voc este sujeito a ser removido dos Estados Unldos de acordo com a le) federal de imlgragSo ODHS solicitou a anAn^s. 

SorasSrin^ ° nde V °S e ? ta S tgalrnentadetid0 manterasuaguardaporum perfodod^SS^^ 
ras atom do tempo que vocS tens sido liberado com base nas suas acusagBes ou cofidenagBes criminals Se o DHS 
nSo leva-losob custodia durante este periodo adiclonal de 48 horas, voc4 deve en^rVm LnlTtnT^l ° HS 

* iv * r * 8l “ cust6 ^f 5 ta 8* ncia °®®® V®®* ®®w etualmente deJido) para perguntar a respeito da sua ilberacSo'savoce 
acredita ser um ctdadlo doa Estadoa Unldos ou a vltlma da um crime, par favor InSm. an StsISrt. * 

SUP "“ * 8 * SU " , "' a P “ b "“ *>«•"»«•* imtflrasao a AI«nd e3 !;,CE) p r 


DHS Form l-247A(3/17) 
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Th6ng bAo cho ngu’6'1 b( giam 

“ ■*"*“¥ ■* -» » quan Cag * *,g B» 
Wl Hoa K» mao las, dl u £* W 1 T f yl B M <“W » bvcSf 

cdck4t 4n, thay v) dugc thl It/ do, B6 Nfli An <15 vAu rJii /-« ?!f n cua cfya trfin c5c t$ phgm hav 

h& n&a. N4u B$N01 An khfing <J4n bit qJ^saV^ng ^5 48 tilng fling 

glam, gift quy vj dl tham khlovl vlflc trd V do cho qutf vf Nlifoutf vi lirAnn^e ^ l Sn vflfw quan hi|n dang 




terti m.±S* ' jSE+/VJ'Sf SftStlf • Sfeft®Rj;nfi9ro+^/^ 

22 * 252 fJ MDHS «S«T • 

(Law Enforcement Support Center)&#DHS >.«MtgStig'; (85S)44M9o??** ,U 


DHS Form I- 247 A < 3 / 1 T) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Sub Jo 

File Mo 
Event; 


Date; May 3 r 2018 



To any immigration officer of the United States Department of Homeland Security: 



(Fu* name of alien) 


who entered the United States at Unknown pi*e* 


on Unknown Date 

(Date of entry) 


(Place of entry) 


is subject to removal/deportation from the United States, based upon a final order by: 

□ an Immigration judge in exclusion, deportation, or removal proceedings 
Ixl a designated official 

O the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 

241(a) (5) 



L the undersigned officer of the United States, by virtue of the power and authority vested in the Secretary of Homeland 

SemiritviinHArtha au/* nfik* i u .. us _i_. . .... ' riumcwna 


remove 



May 3, 2018 / Can francivco, CA 


(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 














officer executing the warrant Name of alien being removed: 



Port, date, and manner of removal; 



removed 


Right index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 

(Signature and fide of immigration officer taking print) 

Departure witnessed by; 

(Signature and title of Immigration officer) 

If actual departure is not witnessed, fully identity source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. Q 


Departure Verified by: __ 

(Signature and tide of immigration officer) 


ICE Form 1-205 (8/07) 


Page? of 2 





San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espahol. / I request to receive this form in Spanish. 

□ Sflf> 5 Rcp;$r|gi£ o j | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagaiog. 

□ T6i yeu cau 64 nh|n miu don n£y trong tilng Viet. / I request to receive this form in Vietnamese. 

□ *lte 0|A^1- MtJL 4I6LW / I request to receive this form i n Korean. 



Curren. ch a , g e(s): »^C) HOT. 11351.5 HSF, 11351 HS/F 


Under the transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriff s Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

if your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 

For SFSD Use Only: 

Delivered By: __ Title: Date: __ Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 















San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solidto recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

Q Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i yfeu cSu <34 nhfn mlu dan niy trong ti£ng Vi$t. / I request to receive this form in Vietnamese. 

□ jl 4!#L_iCi / I request to receive this form in Korean. 


„ „ 5/3/2018 

Date: 



Current charge(s): 


Name: 



_ Housing Location: 2MFL45T 

11352(a) HS/F. 11351.5 HS/F, 11351 HS/F 


DOB: 1/21/1999 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) .. 

Attorney Other Designee /if applicable! 

Name: ■. .. Name: ____ 

Address: ___ ■ Address: ______ 


Email: Email: . 

Phone: . .. Phone: ____ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity, 

Inmate Signature: __ Date: 



SFSD Use Only: 


r I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual^) 

L I was not able to see the above named inmate due to his/her release from custody via_ 

1 The person was contacted and did not want to complete this form 

C Other_______ 

Processed by: Unit:_Title: 

Date: _ Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 



DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


TO ; (Name and Title of Institution - OR Any Subsequent Law 

Enforcement Agency) &AVT rRAUCltfCO CD jail 
fSO BKYAKT STREET 
SAM FRANCISCO, CA 94101 



FROM; (Department of Homeland Security Office Address) 

EEC - ff*»tainat*r, CA Sub 0£I1«« ' 


ICE 

BUD XSMC IMOMA biouel 
24000 AVILA SD EM# 1552 

tiflFWi tfTflITVr; MS a is?*** 


Name of Alien; 
Date of Birth; 



01/31/3COO 


Citizenship: 


aoamcMS 


Sex; 



3 A final order of removal against the alien; 

_J The pendency of ongoing removal proceedings against the alien; 

3 Bto^ietrio confirmation of the alien’s identity and a records check of federal databases that affitmafivelv indicate bv trwmenk™. 
or in eddffion to otoerreHable information. that the a'ien either lacks immigration status or 
removable under U.S. Immigration law; and/or -miuihb sucn status rs 

O' S^tementemadebyttie alien to an immigration officer and/or other reliable evidence that affirmatively indicate the alien either 
lacks Immigration status or notwithstanding such status is removable under U.S. Immigration law, * W me 8 ■ 



□ df tea proceeding or Investigationtor which the alien was transferred to your custody DHS intends ta r«,™., 

custody of the alien to completeprocessing and/or make an admissibility determination. V ’ ntends to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

•Notify DHS as early as practicable (at least 48 hours. If possible) before the alien is released from your custody Please notify 
DHSbycaHing ® U.S, Immigration and Customs Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP) at 
cannot reach an official at the numbers) provided, pleasecontact the Law Enforcement Support 

• Maintain custody of the alien for a period MOTTO EXCEED 48 HOURS beyond the time when he/she would otherwise have 
!w re ft 6 ? V°‘^5 ,3d y to allow DHS to assume custody. The alien must be served with a copy of this form for the 

teke effeoL Tins detainer arises from DHS authorities and should not impact decisions about the alien's bail 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or oterS ' 

• detainer to any other law enforcement agency to which you transfer custody of the alien. 

• Notify this office in the event of the alien's death, hospitalization or transfer to another institution. 

Q If checked: please cancel the detainer related to this alien previously subrnt 


(Name and me of Immigration Officer) 



e of immigration Officer) (Sign in ink) 


be the victim Of a crime or you want the alien to remain in the United States fora taw enforcement n,Z^Z —i 

; S5X mimtSST* "** Y«m**, 1.,] 

TO 

NOTICE: 


^COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THEAUEN WHO IS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or foxing a copy to 
Local Booking/Inmate #; _ Estimated release date/time; 

Date of latest criminal charge/conviction:_ Last offense charged/conviction:_ 

This form was served upon the alien on . , in the following manner 

□ in person Q by inmate mail delivery Q other (please specify): 

(Signature of Officer) (Sign In ink) '— 

Page 1 of 3 


(Name and title of Officer) 

DHS Form I-247A (3/17) 























































U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 


File No. 
Date: 


05/02/2018 


To: Any immigration officer authorized pursuant to sections 236 and 287 of the 
Immigration and Nationality Act and part287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that conlindres Hernandez, migdel 
is removable from the United States. This determination is based upon: ' “ 

□ the execution of a charging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 

O statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for remov T roceed ings under the 
Immigration and Nationality Act, the above-named alien. 



(Printed Name andi Title of Authorized Immigration Officer) 


Certificate of Service i 

i 

I hereby certify that the Warrant for Arrest of Alien was served by me at 


(Name of Alien) 
notice were read to him or her in the 


on 


(Date of Service) 


(Location) 

end the contents of this 


(Language) 


Name and Signature of Officer 


_ language. 


Name pr Number of Interpreter (if applicable) 


Form 1-200 (Rev. 09/16) 



























Form Mt31 Continuation Page (Rev. 08/01/07) 
















NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration de s 
notice to a law enforcement agency that DHS intends to assume custody of t 
from custody) because there Is probable cause that you are subject to remo 
immigration tew. DHS has requested that the law enforcement agenc^ that » 
you for a period not to exceed 48 hours beyond the time when you would haw 
charges or convictions. If DH3 does not take you into custody during thlu 
contact your custodian (the agency that is holding you now) to inquire abcu 
United States citizen or the victim of a crime, please advise DHS bv catli 
Center toil free at (855) 448-6903. 7 * 


ainer on you. An immigration detainer is a 
/ou (after you otherwise would be released 
*from the United States under federal 
s currently detaining you maintain custody of 
ave been released biased on your criminal 
additional 48 hour period, you should 
it your release if you believe you are a 
fng the ICE Law Enforcement Support 


NOTIFICACldN A LA PERSONA DEjrENIDA 
El Departamento de Seguridad Nacional (DHS) ie ha puesto una retencibn tie inmiaraciAn Una ^ *■ - 

esm aviso a una agenda de la ley queDHS tiene laintencton deasumir la custodia de ust^ WeSu6s de to rSrin 

i f £ ues *° . en , ^ ert ® d f 1 * la custodia ) POiqws hay causa probable qt o usted este sujeto a que Io exoulsen de b« 
Estados Unidos bajo la ley de mmigracton federal, DHS ha solicitado que la agenda de la ley que te tiene 
actualmente mantenga custodia de usted por un periodo de tlempo que no exceda de 48 horas mis del tiemnn • i 
que habrfa side puesto en libertad en base a ios cargos judiciales o a sus antecedentes penates SI DHS no Is Z!l 
custodia durante este periodo adicional de 48 boras, usted debe de coiS^ P ? W 

le tiene det< io en este momenta) para preg untar aceroa de su liberacibn. SI usted cree que es un ciudadsmnrieV 6 

AplicactondJla Ley ICEal(M5)44?So3! P ° rfav ° r aWSe a,DHS ,,amindo 0ratultam en‘o al Centro de Apoyoa^a 

AVIS AU DETENU OU A LA D^T iNUE 

HwSi® men i de 13 ! 6 i Urit6 lnt6rleure (°HS) a placi un dipositaire d'ln migration sur vous. Un dApositaire 

ia n BSt Un avte 6 une a 9 ence «*e force de I'ordre que ie DHS a retention de vous prendre an garde a vue 

imulston n r3Z parai " eurs 6tre remis en liberty) parce qu’il y a une cause probable que voussoyisrteU 

expulsfondes Etats-Ums en vertu data loi fbdbnale sur (Immigration. Le DHS a demand^ aue faaenra* ri*Lr!^ ' 

loidre qui vous dSdent aclueltement pulsse vous meintenir en gerde pends nt une pdriode ne devant nas riemd 6 sn 
heunss apdelS dudreys eprds leqdel vous ante SIS dbW en M bas.nl J,™ 48 

con damnations. SI le DHS ne vous prenne pas en garde & vue au court de cette o6riode sunnUmehtai a jo 

JotrelKto d m CZ C ° ntaCter V ° tr8 flard,en m (l ' a0ence qui vous d61i, ‘ nt mainteSant) pour Sis rensSg^f suf 

votre liberation. Si vous croyez que vous fites un citoyen ou une citoyenne des £tats-Unis ra un^E! 

folTfiL V0US platt avteer ,e DHS en ®PPelant gratuitement le centre J1 — ' medun 

(855)448-6903 


NOTIFICACAO AO DETENTC 


iwnynw nw uucnn. 

d ® Se0uran5aNacional (° HS )*xP«<«uummandadodedetengSomigratdrlacontravoefi Um msmrfa ^ 
dedeten$Somigratdna e uma notificagSofeita 6 umaagfindade seguranca pica que oOHStam a Sfn^* andado 
assumir a sua custodia (a P 6s a qua! vocA, caso contrite,, seria liberado ^ausa S2. 

SAxsisssr "■ Supob * * 


DHS Form I-247A (3/17) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
-I T6i yeu cau <Je nh$n miu dan nay trong tieng Vi#t. / I request to receive this form in Vietnamese. 

□ OlA-j^g- sL / I request to receive this form in Korean. 


Date; 


5/3/2018 


Name: 



4/30/1990 


DOB: 


A 



Housing Location: 2M58A07T 



Current charge(s): 


245(a)(1) PC/F, 245(a)(4) PC/F, 368(b)(1) PC/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
i copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody, 

—- San Francisco Sheriff's Department d oes not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings, if you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 


For SFSD Use Only: 

Delivered By:_ - _ Title:_Date: _ Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 


















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espanoL / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

U Nais ko pong makiusap na matanggap ang forma na ito sa Tagaiog. / I request to receive this form in Tagalog. 
U Toi yeu cau de nh£n mlu dtfn nay trong tieng Viet. / I request to receive this form in Vietnamese. 

□ *-|tt £!—=!uL / I request to receive this form in Korean. 


5/3/2018 



Name: 


DOB: 


4/30/1990 


Housing Location: 


2M58A07T 


SF#f 


Current charge!!): 24S »XD PC*. PC(F. 368(b)(1) PC/F 


Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if applicable! 

Name:_ Name:___ 

Address:_ Address:_ 


Email:_ Email: ____ 

Phone: _ Phone: ___ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:_ Date:__ 

SFSD Use Only: 

r i was abie to see the above named inmate and complete this form, i subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

I was not able to see the above named inmate due to his/her release from custody via_ 

[ The person was contacted and did not want to complete this form 

Other _ 


Processed by:_ Unit:_Title: 

Date:_ Time:_ 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 



DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


File No:| 

Date: May 3, 201s 


TO: (Name and Title of institution - OR Any Subsequent Law 

Enforcement Agency) fhancisco go jail 
850 BHYABT STREET 


SAK FRAKCISCO, GA 94103 


M < %STK'1SSS?gS!ffiL 0 S^ r *“' 

ICE 

KSO San Francisco Field Office 
*30 Sansoms Street 5th Floor 
SAH FRANCISCO, GA 94111 


Name of Alien: 


Date of Birth: 04/30/1990 Citizenship: kexxco 

Sexr-^ « 


4 CAUSE EXISTS THAT THE SUBJECT IS A REMOVABLE 

^AOEN.THIS /. 

:InaLat« -(ariH 


□ A final order of removal against toe alien; C 


l_j i ne penaency or ongoing removal proceedings against the alien; 

□ Statements made by the alien to an immigration officer and/or other reliable evidence that affirmatively indicate the alien «iiw 
lacks Immigration status or notwithstanding such status is removable under U.S. immigration law * alher 

2.DHSTRANSFERRED THE AtJEN TO 



r:j Qrjy,'?; 


D ° f ! h6 pmc % din 9 a Instigation for which the alien was transferred to your custody. DHS Intends to resume 

custody of the alien to complete processing and/or make an admissibility determination. 

IT IS THEREFORE REQUESTED THAT YOU: 

* ^ DH ® 38 as practicable < at least 48 If Possible) before the alien is released from your custody. Please notifo 

«s- 8 «-msi? 5 5 ® *' S ' ,mml9 T tl ° n f d C ^l° mS Enforcement <* CE > or □ U.S. Customs and Border Protection (CBP) rt 
Ce n t er at (802) 872 -S ***' “ ° ffiC ' a * ®* mjmber < s ) Provided, please contact the Law Enforcement Support 

•Maintain custody of the alien fora period NPT.TQ EXCEED 48 HOURS beyond the time when he/she would otherwise have 
been released fr ^^orojst°dy to allow DHS to assume custody. The alien must be served with a copy of this form for toe 

J h ‘ S de ^ ln0r . arises *f°2* D , HS aut borities and should not Impact decisions about tta alien’s ball, 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

■ Relay this detainer to any other law enforcement agency to which you transfer custody erf the alien. 

• Notify Oils office in the event of the alien's death, hospitalization or transfer to another institution. 

□ If checked: please cancel the detainer related to this alien previously submitted to you on 


(Name and title of Immigration Officer) 


(Signature 



*2$™ may b© the victim of a crime or you want the alien to remain In the United States for a law enforcement ouroose 

notify the ICE Law Enforcement Support Center at (802 872-6020. You may also call this number If you have any ofoeraiMObmor 
concerns about this matter. 7 7 quKJUOns or 

TO BE COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO 18 THE SUBJECT OF THIS 
NOTICE: 

Please provide the information below, sign, and return to DHS by maiting, emailing or faxing a copy to_ 

Local Booking/Inmate #: _Estimated release date/tfme; 


Date of latest criminal charge/conviction: 
This form was served upon the alien on 


Last offense charged/conviction; 
, In the following manner: 


□ in person Q by inmate mail delivery Q other (please specify): 


(Name and title of Officer) 
DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody erf you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you into custody during this additional 48 hour period, you should 
contact your custodian (the agency that is holding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toll free at (855) 448-6903. 


NOTIFICACI6N A LA PERSONA DETENIDA 

Ei Departamento de Seguridad National (DHS) le ha puesto una retention de inmigracidn. Una retention de inmigracidn 
es un aviso a una agenda de la ley que DHS tiene la intention de asumir la custodia de usted (despuds de lo contrario, 
usted serfa puesto en libertad de la custodia) porque hay causa probable que usted este sujeto a que lo expulsen de ios 
Estados Unidos bajo la ley de Emigration federal. DHS ha solicltado que la agenda de la ley que le tiene detenido 
actualmente mantenga custodia de usted por un periodo de tiempo que no exceda de 48 horas mds del tiempo original 
que habrfa sido puesto en libertad en base a Ios cargos judiciales o a sus antecedentes penales. Si DHS no le pone en 
custodia durante este periodo adicional de 48 horas, usted debs da contactarse con su custodio (la agenda que 
le tiene detenido en este momento) para preguntar acerca de su liberation. Si usted eree que es un ciudadano de Ios 
Estados Unidos o la vfetima de un crimen, por favor avise al DHS llamando gratuitamente al Centro de Apoyo a la 
AplicaciOn de la Ley ICE al (855) 448-6903. 


AVIS AU DETENU OU A LA D&TENUE 

Le DOpartement de la SOcuritO IntOrieure (DHS) a place un dOpositaire d'immigration sur vous. Un dfipositaire 
d'immigration est un avis & une agence de force de I'ordre que le DHS a ('intention de vous prendre en garde 0 vue 
(aprOs cete vous pourrez par ailleurs Otre remis en liberte) parce qu'il y a une cause probable que vous soyez sujet 0 
expulsion des Etats-Unis en vertu de la loi fOdOrale sur ('Immigration. Le DHS a demandO que I'agence de force de 
I'ordre qui vous detient actuellement puisse vous maintenir en garde pendant une pOrlode ne devant pas dOpasser 48 
heures au-dete du temps aprds lequel vous auriez 6t0 libOri en se basant sur vos accusations criminelles ou 
condemnations. Si le DHS ne vous prenne pas en garde a vue au cours de cette periods supplementaire de 48 
heures, vous devez contacter votre gardien (ne) (I'agence qui vous dOtient maintenant) pour vous renseigner sur 
votre liberation. SI vous croyez que vous §tes un citoyen ou une citoyenne des Etats-Unis ou une victime d'un 
crime, s'il vous plait aviser le DHS en appelant gratuitement le centre d'assistance de force de I'ordre de I’ICE au 
(855) 448-6903 


NOTIFICAQAO AO DETENTO 

0 Departamento de Seguranga National (DHS) expediu um mandado de deteng§o mlgratoria contra voce. Um mandado 
de detengSo migratdria 6 uma notificapao feita a uma agenda de seguranca publics que o DHS tem a intengSo de 
assumir a sua custodia (apOs a quai voce, caso contrario, seria iiberado da custodia) porque existe causa provOvel que 
voc£ esta sujeito a ser removido dos Estados Unidos de acordo com a lei federal de imigragSo. ODHS solititou a agOntia 
de seguranga pOblica onde vocO esta atualmente detido para manter a sua guards por um perfodo de no maximo 48 
horas atem do tempo que vocS teria sido Iiberado com base nas suas acusagoes ou condenagSes criminals. Se o DHS 
nao leva-lo sob custOdla durante este periodo adicional de 48 horas, voci dove entrar eni contato com quern 
tiver a sua custOdla (a agdncia onde voefi esta atualmente detido) para perguntar a respeito da sua liberagSo. Se vocO 
acredita ser um cidadfio dos Estados Unidos ou a vftima de um crime, por favor informs ao DHS atravas de uma 
ligagao gratuita ao Centro de Suporte de Seguranga Publics do Servigo de Imigracio e Alfandeaa (ICEI d&Io 
telefone (855) 448-6903. ' ^ 


DHS Form I-247A (3/17) 
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THdNG BAO CHO NGlFdn B.l GIAM 

NOi An (DHS) da ra l$nh giam giQ* di tru dOi v6i quy vj. Giam gi£> di tni li m$t thing bio cho ca quan cdng lye ring B6 
NOi An s6 dim duwig vide lu>u giO quy vj (sau khi quy vj dirge thi ra) boi cd ly do khi tfn quy vj Id dOi tirynq bi true xuit 
khdi Hoa Ky theo lu$t di tru liin bang. Sau khi quy vj di thi hinh d4y <5G thcri gian cua bin in dya trin cic tfii pham hav 
cic ket in, thay vl dirge thi ty do, BO NOi An di yiu ciu oa quan cflng lye gi& quy vj lyi thfim khdng qui 48 tiino dOna 
h6 ntra. Niu BO NOi An khfing din bat quy vj sau 48 tilng dOng h6 phy trOi dd, quy vj c4n liin lye vdi co quan hlfin dfano 
giam giO- quy vj di tham khio vi vi$c tri ty do cho quy vj. Niu quy vj li c6ng din Hoa Ky hay tin ring mlnh li nan nhin 
cua mOt tOi ic, xin vui I6ng bio cho BO NOi An bing cich ggl s6 diOn thoyi mlin phi 1(855) 448-6903 cho Trnna Tim Hfi 
Try Co Quan Cdng Lye Di TrO. v 


0±S£aS(Department of Homeland Security ■ • 

«• «»*»*»); BtMwmm&m • ■ »!»#«««»* 

» DHsatE5S<aiE}6j@ft»»a«* . 

’ HSlRSf'fef^ ttJ^SiiE+A/l'BtFftSllf • S'ftfeUPf'fJnfSIzS-f- A/K 
W ’ 05*.Rf£35SDHS65K@T • WeWSSfcWISf AdPajEgfffeKF**)**/ 

*S8fcs»$s • ■ aistwcEsnas^rti^ 

(Law Enforcement Support Center)®#DHS . gMSMOf : (855)448-6903 . 
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U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 


File No. 



Date: 05/03/2018 


To: Any immigration officer authorized pursuant to sections 236 and 287 of the 

Immigration and Nationality Act and part 287 of title 8, Code of federal 
Regulations, to serve warrants of arrest for immigration violations 


I have determined that there is probable cause to believe that _ 
is removable from the United States. This determination is based upon: 


□ the execution of a charging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 


□ statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law. 


YOU ARE COMMANDED to arrest and take into custody for removal proceed 
Immigration and Nationality Act, the above-named alien. 


ider the 



(Signature of Authorized Immigration Officer) 



(Printed Name and Title of Authored Immigration Officer) 



Certificate of Service 


I hereby certify that the Warrant for Arrest of Alien was served by me at 

(Location) 


on 

and the contents of this 

(Name of Alien) 

(Date of Service) 

notice were read to him or her in the_ 

language. 

(Language) 


Name and Signature of Officer 

Name or Number of Interpreter (if applicable) 


Form 1-200 (Rev. 09/16) 

















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Soiicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i yeu cau <Je nhf n miu dan nSy trong tieng Viet. / I request to receive this form in Vietnamese 

□ O \MWm ass g>JL / i request to receive this form in Korean. 


Date: 


5/4/2018 


Name: 


Housing Location: 


2MFL28B 


Current charge(s): 459 5 t a ) PC/M. 165(a)(4) PC/M 



12/1/1968 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act. we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 


Ihe San Francisco Sheriff's Department does not Intend to com p ly at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number a nd / or email for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 


Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOT E: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may eiect to notify ICE 
of your impending release. ' 






For SFSD Use Only: 




MMfVM(v«vrj»v/viv/v/yrJM 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 












San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicitorecibiresteformulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / i request to receive this form in Tagalog. 
T6i yeu cSu de nh?n mau dtfn nay trong tieng Viet. / I request to receive this form in Vietna mese. 

□ 0|aH™# ci'JL / 1 request to receive this form in Korean. 


5/4/2018 



Name: 


DOB: 


12/1/1968 


Housing Location: 


2MFL28B 


SFff. 


Current chargefel: <»■» W PC/M. 166 (a)(4) PC/M 


Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Attorney Other Designee (if applicable) 


Name:____ Name:_ 

Address: ____ Address: 


Email:____ Email:____ 

Phone:_Phone:__ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity, 

Inmate Signature:___ Date:_ _ _ 

^rv^nr^^^rvrvrYrvnrrvrYrvnrrvrvnrvrvfvrvrvrvrvfvnrnrrwrvfwnrryrtfrvrvivnfivnffVfVfVfVAMf^M^fVfVfVrvrVfV^AfAirtiluivIvniiy 

SFSD Use Only: 

I: I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual^) 

lJ i was not able to see the above named inmate due to his/her release from custody via____ 

The person was contacted and did not want to complete this form 
l Other ____ 

Processed bv: ._. . Unit: _Title: _ 

Date;__ Time: _ 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-G2 





Subject ID: 

Event #: 



DEPARTMENT 0F homeland security 
IMMIGRAT I ON ,DETAINER - NOTICE OF ACTION 

"RieNo3f 

Date: luyTT 


--- -— wy 201# 

TO: (Name end Title of Institution - OR Any Subsequent Law ~- fF pnnii. ^" 

Enforcement Agents) ban Francisco co jatl eeo of Home l^ Security Office Address! 

eso BRYANT STREET fj£ “ W*Btniust«r, CA Bub Off± c i BMD °ress) 


] 


SAN FRANCISCO v CA 54103 


ICE 

ERO FERC LAGUNA NIGUEL 
54000 AVILA RD RM# 1553 
LAGUNA NIGUE L, CA 32 #77 



jSJ A final °«*er of removal against the alien- 
3 °!; 0Oi T f® mov al proceedings against the alien; 

or in addition to otheTr^iabtetnfomaWo^thmtfie ^^tthw^cta^minJalf' Bb *‘f® that affirmativ/e| y indicate, by themselves 
removable under U.S. immigration law-andS 'acks immigration status or notwithstanding such status fe 

—ornQtSt^t^dinrsuTh 0 ^^^ ?r%mo^b!e r tnd b er indiCatelhealienellher 




IT IS THEREFORE REQUESTED THAT YOU: 

• Maintain custody of the alien for a beriod not to cyreen „d U ai ,»<. 

been released from your custody to allow D l ^ tn'« ■ EgD * 1 1 beyond 016 tlme when be/she would otherwise have. 

■SSSSSSSSssaas* 

• Notify this office In the event of the y ° U cuatodyof,he alien, 

n , event 01 the aliens death, hospitallration or transfer to another Institution 

(Sfgnatore of immior 





Date of latest criminal charge/conviction: 

This form was served upon the alien on 
□ m person Q by inmate malldefi^ry Q otherfofease sped*): 


Last offense chsiged/convictlon: 
in the following manner: 


(Name and title of Officer) 
DHS Form I-247A (3/17) 


(Signaiure of Officer) (Sign in inkf 
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Th _ _ NOTICE TO THE DETAINEE 

**« .„ ,ou. to lrnmlgra<on _ . 

sssvasss Ksffjfssir im v £ ^ftsssis fetssss 1 

cm., m c .t (855) «IS " m ‘' ple ‘”™ s * “'“-s »• «a l» 

ni r\ NOTIFICACI6N A LA PERSONA DETENIDA 

El Departamento d© S©gurfds.d National /drqi ia k-» m * 

es un aviso a una agenda de fa ley que DHsfinVta E^ U „ n L'* tend ?? de inmigracidn. Una retencidn de inmigracidn 
usted serfa puesto en libertad de la custodial i ddn de asumir la wstodia de usted <despu6s de lo coolaHn 

Estados Unidos bajo la ley de InmigracMn federa?DHS hftoBr f P H b8bfe r Ue usted esl6 su J et0 a <l u ® 1° expulsen de lo's 
actualmente mantenga custodia TO* de '* ley * «™22E, 

Apllcacidn de la Ley ICE al (855) 448-6903. HS llamando Sratuitamente al Centro de Apoyo a fa 

U DtotoM to 1. S to* Wfctoto*^! °Sf u ° u dEtenue 

«r P r^^ 

SSSS-SS^Jii' 


O Ctotowm. 5. Stoutof Nadonal (OH^T?'* 0 * 0 DETB ™ 

essseksss s±±kk Zi ’° '“"^ ssszstsz^jr , 
* —■ *’C= 2 S£ s ~ 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REM OVA UD E PO RTATIO N 


SW« Department of Hon.el.nd Sncurfly: 


Sub i mot ID 
File Mo; j 

Event Kcl _ 

Date: Way 4 , 201 s 



who entered the United States at Piac. 


(Full name of alien) 


(Place of entry) 

1 . .ob| M to ro^aPdopodaion f rom Unlw st ^, basrt wo „ a final orter by; 

IS an Immigration judge In exclusion, depodatton. or removal proceeding. 

□ a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 


OH Ptaknown Data 

Pate of entry) 


Security under the Ih^nltSstatereKh™ ~ 1- ^° W 5 and aulh °' n >' «s<ed in tie Secretary of Homeland 

' "BPBrcment of Homeland Security 201S 



May *1 203,fl, SAW Fttft»CI fleo„ CA 

(Date and. office location) 


ICE Form 1-205 (BfO7) 
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(Subject It 

Event#; 


,....,~ DEPARTMENT ofhomeland security 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO; (Name and TKIe oflnatHution - OR Any Subsequent Law 
Enfwcemen t Agency) $*» Francisco co wSl 

A50 BRTAWT STREET 

FRANCISCO, Ck 94103 


File J 

Date: iiay$ ( 2018 


Name of Alien: 


FROM^ 

• WMtniastftxv CA Sub 0f££c* 

ICS 

EAO PERC LAGUNA NIGUEL 
24000 AVILA ED RK# is$3 
^ ** NIGUEL, CA *3*77 



Q AJinal order of removal against the alien; 

Q Statements made by the alien to an immigration officer and/or other reltehi w 

laida Iminigratlon etetus or notwithstanding such status is removable urKferU.& SSot thealien either 



r i OHS intends to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

■K*s: v i-mt;: rr *■: wi «-■-* 

detainer to take effect This detainer arises from ac °Py of «i|o form for the 


(Marne end litre of immigration tSen 


(Si 



(date).. 


■car) (Sign in Ink) 




notice OMPLETED Bv THE uw ENF0RcaiENT agency currently holding the alien who is the subject of this 

S^^lr,, 8nd retUm *?y rn0 W n fl’ Wailing or faxing a copy to 
Local Booking/Inmate # __ Estimated role8 S ed*ia/time : _ '' 


Date of latest criminal charge/conviction: 
This form was served upon the alien on 


□ in person Q by inmate mail delivery Q other (please specify): 


Last offense charged/conviction; 
In the following manner; 


(Name and UUe of Officer) 
DHS Form I-247A (3/17) 


(Signature orumcer) (Sign in ink) 


Rage 1 of 3 
























































of 


liljjSSS^^ 

apS^: e tsrjvuss: **'™ ■*•« ■*■ 

(apr6s cete vous pourf^pvmS^m^^t^ qUe ,e DHS a rintenti °n <*« vousmendreT^T* 

=r s srrr~ 
awzsr*.~ >■ & 


au 


aiSS 0 "“S^a'SoSSSSI'S aS&teta*^?^?^°"'"““"a coMre voct. U m ma„u Mo 
acrtait. gar um cldadfio doa Eatadoa Unia^ ^S°- d f" J ° ) w PawMar. „« p .» 0 da , ua l,h T™. -. 

lassssr * s —- c ^^r;c H irSo r 


DHS Form l-247A(3/17) 
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(DHS) as ra l$nii | 


fHdNG BAG CHONGU-Gl BJGIAM 


At an. they vt &*>■&££ SzS ( ! W** flfcao ® r tl *wWtn»*ifo 


plal fft epartm ° n -~-° meland Securllv • 



2 S i £*-s®*sDHs»|ge T , 

(Law Enforcement Support CenterJ&^HsT 


(856)448-6903 


DHS Form l-247A(3/17) 
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DEPARTMENT OF HOMELAND SECURITY 
•S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


T"'"’ ^ 

nameof alien) 



Subject 
Fils Mo 

Svsjjtfc 


who entered the United States at tnnmoNir 


(Place of entry) 

□ the Board of Immigration Appeals 
Q a United States District or Magistrate Court judge 

24145 rSIJanl t ° t,1e fo| l° win ® Provisions of the liruriferation and Nstfonality> Act 


on XTjfUenown aa^s> 

(Date of entry) 




-ifo S' 3019 ' Bm Pmciaca. CA 

tuata and office location)^ 



(Title of Immigration officer) 


ICE Form 1-205 (8/07) 


Page 1 of 2 
















officer okooM, tmemmt. 


Name of alien being removed; 


Port, dale, and manner of removal: 


Photograph of alien 
removed 


Right index fingerprint 
of alien removed 



(Signature and title of immigration officer) 



I—J 

Departure Verified by: 

(Signature^Tetle of immigration office^ 


ICE Form 1-205 (S/07) 




□ 

□ 

Q 

Zi 


San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

Solicito recibir este formulario en espafiol / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

I reQueSt ^^ tore “ive this form in Tagalog 

T6iv&u cSu de nhpn mau dom niy trong ti&g v*t. / I request to receive this form in Vietnamese 


V.L-. & v IU. rsmive mis form in Vietnamese. 

J Ifc ° W itS tm<Hs/i rews , ttre?e , rethisforra 


5/5/2018 



I 

_ Name: _ 


- Housing Location: , 

Current charge(s): 166(a) W PC/M , 148(a)(1) PC/M 


2MF 


DOB: 


07/25/1983 



SF#, 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are renuirpH -a 

attached copy °f the iCE request and inform you of whether we intend tocomply with the request 

SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 h oLc it q tS that 
release to allow ICE to take you into their custody. V f p to 48 hours after your scheduled 

Jhe San Francisco Sheriff's Departmen t does not intendto compl y at thktimn n nu/PUflr 

Administrative Code 12H and 121 if i/mi am hoM t D v J* *. t faasedi on San Francisco 

h 

person that you choose. Please provide the contact information, including phone number and V or email" r ^ ^ 

SiSr that you choose on the provide SFSD Form 17-02, "Designation of Persons to ReceiVe'iCE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco immigration Courtis , , „ 
with thenotice. Please consider reaching out to One of the listed Immigration Rights Atbn^^es^ce vm 5 ^ " 0 ^^ 

n prme t at you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future 

ICE may contmueto request a notification. If you are re-incarcerated -at lu ^ d! JL , argeS> 

or your impending release, '‘ " ,at jJl * jC!,, ' Lion ma y eiect to notify ICE 

For SFSD Lise i 


Delivered By: 


Title: 


. Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriffs Department 
information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish, 

-1 l I request to receive this form in Chinese. 


U Naisko pongmakiusap na matanggap ang forma na.tosa Tagalog. / I request to receive this form in Tagalog. 
J T6i vdu c§u nh «" mau dcm n&y trong tiling Viet / i request to receive this form in Vietnamese. 

U *fe 0WH*fr m / l request to receive this form in Korean. 



Current charge(s): 166 < a X 4 > PC/M ■ 148(a)(1) PC/M 


Ncmfieat^; 1 ^ regarding the person you would like notified regarding ariy ICE Requests for 

Attorney 


Other Designee Of applicable) 


Name: 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: „ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Franc,sco Administrative Code 121, these persons will also be provided with thatinformation at the earliest opportunity. 
Inmate Signature:;_______ Date . 



SFSD Use Only: 


I was able to see the above named inmate and complete this form, i subsequently forwarded a copy of this 
form. Form 17*1 and the request from JCE to the name Individual(s) V 

I was not able to see the above named inmate due to his/her release from custody via 
The person was contacted and did not want to complete this form 
Other 


Processed by:. 
Date;_ 


Unit: 


Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17*02 































Subject ID: 
Event #: 



DEPARTMENT OF HOMELAND SECURITY 
IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO. (Name and Ttileoflnsfaution - OR/toy Subsequent Law 

Enforcement Agency) SAN nuurcisca co jul 

45D BRYANT STREET 



File No: 

Dete: n»y s, aoi8 




fiAN FEANCrsCO, CA 941D3 


ERO 

xce . 

BBC FSKC IAOUHA VXOOSZa 
24000 AVILA AD RM# 1£'£2 
LAGUNA NIGUEL, CA 92*77 


Name of Alien 



pi A final order of removal against the alien; 

□ The pendency of Ongoing remova I proceedings against the alien" 


! t m 


mmmUBSB 


r » DHS intends to resume 


D ^ P 6 ^^hi»L°„ f ^ e P ro f® din 9 or investigation for which the alien was transferred to your custody 
wy of the alien to complete processing and/or make an admissibility determination. * 

IT IS THEREFORE REQUESTED THAT YOU; 

* rSX DH n- 3S “ practicable < at l6ast 43 h °“ re . if Possible) before the alien is reteased from your custody Please notifv 

(2? w5aa? U.S. Jmmlgratiortand Customs Enforcement (ICE) or □ U.S. Customs and BorderProteotfen ( C BP)* 
Cen ter at (602) 872 -6020 ” feach an offtcta( at numbers) provided, please contact the law Enforcement Support 

• rk^ detainer toony other law enforcement agency"to which you transfer custody of the alien 
Notify this office m the event of the alien's death, hospitalization or transfer to another institution. 

□ If checked: piease cancel the detainer related to this alien previously submitted t o you on . (date) 


(Name and liiie or immigration dfficer) 



(Signature of Immigration Officer) (Sign in ink) 




TO BE 
NOTICE: 


IS THE SUBJECT OF THIS 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 

Local Booking/Inmate #:__ Estimated release date/time’ 

Date of latest criminal charge/conviction:_ 

This form was served upon the alien on 


Last offense charged/conviction; 
. in the following manner 


□ in person □ by inmate mail delivery Q oilier (please specify): 

(Name and title of Officer) ~ “ 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in Ink) 
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NOTICE TO THE DETAINEE 

5"^? d f 3lner ° n * ou A " iteration detainer is a 
from custody) because there i! probable wuselhat you are m ««*» be released 

immigration law. DHSftas requested from ^United States under federal 

rrcr:::::^ 

Center toll free at (855) 448-6903. « P* advise DHS by calling the ICE Law Enforcement Support 

notificaciOn A LA PERSONA DETENIDA 

^SSHEsSS^ 

Estados Unidos baiola lev de inmmracidn fsdnrai nuc L w . ■ , estfl BU J eto a <iue lo expulsen de fos 

**^***£21!%^^ aa T‘, d “.^ '» uel8 «•» *t«nto 

qw tlabrta aktapuaslo an IlSaeSe^toS SSIIrfS^, miSs M M»'»%nal 

«MI durante rn. iwtadSaStoSli * toS' *££tSL £^25?“*" I> * ,sk! ■• 81 DHS "° 
leileoe ttetsnidq en ests momenta) para pregumar Swado au libj Sd?am2!!t *■**•«• <* »gereia qua 

Estadoa Unidos a la victims deon crln«n nnTfavi .vf. m . “ ’“!*•«» '“adano da loa 

Aplfcactdn de la Lap ICE al (856) 448^983, P ^ a#l1, “ nd0 gratuitemants al Cantreda Apayo a la 


AVIS AU DETENU QU A LA DIiTENUE 


au 


NOTIFICACAO AO DETENTO 

dedetentemigrantSSSS>'felStSq^oDHaSTT? a " dad ° 

de seguranga.pfibl.ee onde voce es^S^^SSS^a 80,feitou **£«* 

horas abm do tempo q* voc£ terra sidn 1 ^=^ mantera sua fl ua R* a P°r um perlodo de nom&dmo 48 

«* loyada ^S&SS5t^^S!S^^ S *° DHS 

tiver a sua custodfa (a agSncia onde vocfe estd etualmente det rfni n «[ voce ® eve ®ntrar em contato com quern 
acred ita serum cldadao dos Estados Unidos ou a vitima T 3ftoda sua KberagSo. Se vooi 

ligapao gratuita ao Contro de Suporte de Seauranca Pd bllca H« f inf ? rma 80 Dws atravds de uma 

telefone (855) 448-Rooi' Seguranga Publica do Serv.gode ImigragSo e AlfSndega (ICE) pelo 


DHS Form M47A (3/17) 
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THONG JBAO CHO NGl/dl BJ GIAM 
gifi 1 dJ triidil vd’jquy vj. Giam a|j> di tru te mAt ihftnn u*„ 

N$| An se aim du’cng vifelwj gitr auj vi fsau khrau/viUww>tK4 Xt. f A ^ h ?uf quan e&ng lyc ring B6 

khoi Hoa K* theo lu#i *; ini Minia ft g. Saukhi5 b(truc xSlt 

cfc k4t an, tbay v] 6i m m i „m B& NSi t*" f*° e , ua An WS c*e t$jph$m hay 

hlnffa. Nlu B$ N$i An t«ng din qul48 (ilngd 

giam g!0 qufvjdl tham khlo®v4 vi*ctrl fc-dochoql vf S* J® V f ' w quaft ^ndang 





I vfelf; s%||j 

9 ^^Sja(^5D9^ra+A/K 



wwiima * 

(Lavv £ n fora a* > - nt Support Center)$D#DHS 


Me^W ’ (855)448-6903 


DHS Form 1-247A (3/17} 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subject IDs 
File No; 




To any immigration officer of the United States Department of Homeland Security: 



(Full name of alien) 


who entered the United States at wucaown si»ee 


on pntcnown Pate 

(Date of entry) 


(Place of entry) 


is subject to removal/deportation from the United States, based upon a final order by: 

® an immigration judge in exclusion, deportation, or removal proceedings 
D a designated official 

□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 

212e6Aij ' 


owvoiiHmisu alien, pursuant to raw, at tne expense of: 
Sela-riae end Expenses, Depertnent o£ Honelend Security 2018 



f 




m. __ 



\ i iue or immigration officer) 

2Q1&, gaoi PranoldeQ, CA 



(Date and office location} 


ICE Form 1-205 (8/07) 


Page 1 of 2 












To be completed by immigration 



officer executing the 


warrant Name of alien being removed: 


Port, date, and manner of removal: 



Photograph of alien 
removed 


Right index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 


(Signature and title of immigration officer taking print) 

Departure witnessed by: 

{Signature and title of immigration officer) 


If actual departure is not witnessed, fully Identify source or means of verification of departure: 



If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. Q 


Departure Verified by: _ 

(Signature and title of Immigration officer) 


ICE Form 1-205 (8/07) 
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□ 

Q 

□ 


San Francisco Sheriffs Department 
Information Regarding ICE Requester Notification of Release 

Initial Statement 

soliclto recibireste formulario en espaftol. / I request to receive this form in Spanish. 

/ l request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap eng forma na ito sa Tagalpg. / I request to receive trl^is form in Tagalog 


-1 Tfti V ■ * ■ --B-ye,. , . .EHvnLwieceiveeniS'rori 

J To, ygu c&u de nh|n mau don nSytrong tiSngVi|t / I request to receive this form in Vietnamese 

a— : s, ST-u / | request to receive this form f n Korean. 


10/27/1978 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are recurred „ r A 

SFSO notify them prior to your release and that SFSD maintain custody of your for up to 48 hour* reque * ts that 

release to allow ICE to take you into their custody. ay your tor up to 48 hours after your scheduled 

However, based on San Frandseo 

whlheconducradro^S 

If your background, current charges and history of convictions and other information conforms to San Fra „ * 
person that you choose! XT^o^ SneSe^or em°Vf * an ° ttier 

SCl p ~ rs “ ,ha,w ^- th ' p ^ 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415.553-167! Prisoner Lega |Services Phone: 415-558-2472 

r,he,^ 

of your impending release. e, that jurisdiction may elect to notify ICE 




For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: ‘ SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
















J 

J 

J 

J 

□ 


San Francisco Sheriff's Department 
rmation Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

Solicito rec/bir este formulario en espaftol. / I request to receive this form in Spanish. 
j I request to receive this form In Chinese. 

Nais ko pong makiusap na matanggap ang forma na itosa Tagalog. / I request to receive this form in Tagalog 
fiiy&u caude nhfri mludom ni.ytrongt.eng Viet. / I request to receive this form m Vietnamese 

^ mm i I request to receive this form In Korean 


Date; 


05/06/2018 


Name: 


A#: 


UNK 


DOB: ^0/27/1978 


Housing Location: 


Current charge(s): ®94(b)(2)(A) PC/M 


Please complete the following information regarding the 

Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Desig nee (if a pnlicah \*) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: _ 
Phone; 


The above selected individuals are to be notified with copies of any documents received from irr «. , 

F rajj, 

Inmate Signature: 

—-- Date:__ 


SFSD Use Only: 




I was able to see the above named inmate and complete this form, i sub^equen^ warripH =. „ # , 

form. Form TMand the repuest from ICE to thename,'ndlvldual(s) ’ ' •“' War<,ad a “Wofth.s 

twas not able to see the above named Inmate due to his/her release from custody . 

The person was contacted and did not want to complete this form 
Other 


'Via 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 











































Subject lAj 
Event#: 



DEPARTMENT OF HOMELAND SECURITY 
IMMIGRATION DETAINER - NOTICE OF ACTION 


File Noj 
Date: 


r 201* 


TO: .(Name and Tieof ImtfttitKm - OR Any Subeequam Law 

Enforce me ntAgency) yrancisco co jail 

B50 BRYANT STASBT 

nm fjukcisc o, c* *4i« 


FRGMj Ii-t n vi nwiKiaiiu I 

*»p - C* Sub Offia* 

IC*R 

«0 CKte UKWHA VIGUSL 
24008 AVIIA ED EM# 1553 
IAGUWl WlgOKL. CA 82677 



Ej A final order of removal against the alien; 

□ The pendency ofongomg removal proceedings against the alien 

0 Statements made by the alien to an Immigration officer end/or other reliable e d (ha# ~ 

lacks immigration status or notwithstanding such the alien either 


by themselves 
such status js 


D ^ d «= 

IT IS THEREFORE REQUESTED THAT YOU: 

Ti&nSj 3 “™ D '*»• Customs and Border Protsctton tcBPlru^ 

tUrtUpot(8S2!872UK23 <*a« rt til. nwlw(.) on»MM pU» uomoatho Up Entaement Support 

, enforcement agency to which you transfer custody of the alien 

NoWy this office In fee event of the alfenfe death, hospitalization of transfer to another Institution 

Q If checked; pleasncancel the detainer related to fete alien previously subinitted to 


(Nameandlftto of bnmlqrabon Officer) 





TO BE COMPLETED 
NOTICE: 


ALIEN WHO IS THE SUBJECT OF THIS 


Please provide fee Information below, sign, and return (oDHS by mailing, emailing or faxing a copy to 

Local Booking/lnmate #: Estimated release rinMnu, 


Cate Of latest criminal charge/conviction: 
This form was served upon fee alien on 


Last offense charged/conviction: 
, in fee following manner: 


□ in person □ by inmate mail delivery Q other (please specify); 

(Name and Ulle of Officer) ~~ 

DHS Form 1-247A (3/17) 


(Signature of Officer) (Sign In Ink) 
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NOTICE TO THE DETAINEE 

sssssssafl- 

ssES&r is , teid, « >'“"»») to Nm» sTit f.,ou p S;r ou i?“ 

S“fo“teSsi^or DHS b » “"NUiulCE 


notificaci6n a la PERSONA DETENIDA 

^@ 55 CSKas^ 


AVIS AU detenu ou Ala dEtenue 

iL D iS!I! ent . de 13 S6 ^ rite lnt4rieure < DHS ) a un ddposftalre d'immigrationsurvous. Un d6posltaire 

m ® V ® * une 1 „ a0ence ■ d# forceda N**» quele DHS a ('intention de vous prendre engade a vue 
e^isimriaf FtanLn^f pareiUeuns atre remis en liberty) parce qull y a une cause probable que votis soyez suieta 
expulsion des Etats-Unls en vertu de la ioi f&terale sur ('immigration. La DHS a demands quel'agence datorep h» 

heums^! luff"* actu e]l e went pulsse vous maintenlren garde pendant une pdrlodene devant pas ddpasser 48 

condamn^iinitIS IKS#?!** eque vousBUriez m I»*r6 an se basant survosaccusations crlminellesou 
condemnations. SI la DHS ne vous prenne pas en garde a vue aucours da eette p6rlodesupDl&mentaira h* ar 

*** gui VOUS dattent malnteLt) pour vcfus ren«fane?1u? 

vot» liberation. Slvouscroyez que vous Etas un cltoyen ou unedtoyenne des Etats-Unls ou une vicUmari'rm 

(esSH^IeaM pal V er e DHS en appa,ant aratultement Is centre d'asslstance deforce de 1‘ordrede flCE au 


notificacAo ao detento 

0 Departamento deSeguranga National (DHS) expediu um mandado de detencSo migratCria contra voca i im ma „^ 

SsSi^JlSS 8 faita * uma agfincia de segurenga publicaque o DHS tem a irtencSo de ^ d ° 

assumrr a sua custddia (ap6s a qua) vocfc, caso contrArio, seria liberado da custddia) poraue avisfe tzaLt&a „ 

vos.; est6 sujeito a ser removido dos Estadcs IJnidos de acorcio barn ODHs sniir-^r^ a ** 6 • 

horas^ai^n *>^Rmnn V ^t tf* 6 atu |J ner,te pata wanter a sua guarda por um perfodo de no maxima 48 ^ 
h^ras a!6m do tempo qua voc§ teria sldo liberado com base nas suas ou condenac&B£ rtrimfnnje e A imj* 

nao leva-lo sob custddia durante este perfodo adicional fc 48 horas vS ° DHS 

sssnssasssr "■ s “ porte de 8 ^™s* «>>»=• „» MBn ^. 


DHS Font) I-247A (3/17) 


Page 2 of 3 


th6ng bAo CHO NGU’d'I B| giam 

N§1 m se dim &Omg '*7^* h ?£f Mo ' 1 * 0 ** **n cfing lijrc ring 8$ 

S C r k Wjr"1 ^Cthi tVdo, B$ m An diyfilSu ^tWefertihiy: 

gramgl&qu*Ni?qtJ$££2dinHoaK”S?"? C r V f ^^^ndang 


2±^(Department of Homeland Security * 


(Law Enforcement Support Center)£o^DHS > ^Itlfsfg 


: ( 855 ) 448-6903 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S, Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


subject xni 
File Nos 

Event xtoi _ 

Deter May 6 , 2016 



To any immigration officer of the U nited Slates Department of Homeland Security: 

(Full name of alienf 


who entered the United States at wwk*w 


(Place of entry) 

Is subject to removal/deportation from the United States, based upon a final order by: 


On Unknown Date 

(Date of entry) 


Q an immigration judge in exclusion, deportation, or removal proceedings 
OD a designated official 
□ the Board of Immigration Appeals 
D a United States District or Magistrate Court Judge 


the following provisions of the Immigration and Nationality Act: 


I, the undersigned officer of the United States, by virtue of the power and authority vested In the Secretary of HomeianH 

frobiTha United S ^ tes andb y his or her direction, command you to take into custody and remove 

^ 68 above-named alien, pursuant to law, at the expense of: 

Salaries and Expenses, Department of Homeland Security 2018 



{Title ofimmigratlon officer) 

Mey 6, 3011, SAN EEAHCISOO, CX 


(Date and office location) 


ICE Form 1-205 (8/07) 


Page Tofa 











Photograph of alien 
removed 


Right index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 


(Signature and title of immigration officer taking print) 


Departure witnessed by: 


(Signature and title of ffrnnigfstton officer) 


if actual departure is riot witnessed, fully identify source or means of verification of departure: 


If self-removal (selWeportation), pursuant to fi CFR 2417 , check here. □ 


Departure Verified by: 


(Signature and Me of immigration officer) 


ICE form |.205 (0/07) 


Page 2 of 2 




San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 


□ Solicito recibir este formulario en espaftol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Mais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6j yeu cSu de nh|n mlu dan nay trong ti£ngVi|t / I request to receive this form in Vietnamese. 

□ 3faa ta / I request to receive this form irt Korean. 



Current charge(s): 11351 H&S/F, 11351 H&S/F, 11351 5 H&S/F, 11378 H&S/F, 166(a)(4) PC/M 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSO notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

Ih feJiO Francisco Sheriffs Department do es not Intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, If you are held to answer on a qualifying felony, a review of your criminal history 
will te conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other Information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/ or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons toReceive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 

ICE may continue to request a notification, if you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 


For SFSD Use Only: 

Delivered By: . __ Title: Date: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request information 

□ Soliclto recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese 

-I Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receivers form in Tagalog. 
3 Toi yeu cSu d^nhanmlu don nly trong tifng Viet. / I request to receive this form in Vietnamese. 

□ tWS 2j-2.sl ItH 4!£L|Ch / I request to receive this form in Korean, 



Current charge (s): ^ H&S/F, 11351 H&S/F, 11351.5 H&S/F, 11378 H&S/F, 166(a)(4) PC/ft/i 


Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

£- ttorne V Other Designee (if applicable! 

Name; —----- Name . 

Address; _------Address: 


Em3ll: --—-__ Email: __ , 

ph one: __ Phone: , _ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ___ Date 



SFSD Use Only: 


I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name indlvidual(s) ’ * ” 

I was not able t0 see the above named Inmate due to his/her release from custody via 
: The person was contacted and did not want to complete this form 
Other_____ 

Processed by:-__---- Unit; Title; _ 

Date; __ . Time- 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 








































Subject ID 

Event#: 


TO- tfteme and THla of lnstSution - OR Any Subsequent Law 
Enforcement Agency) bah FiUKcieco co jail 
eso bsvmnt stxsbt 

SX» BSAHCXfiCO, CK 94103 


.... DEPARTMENT OF HOMELAND SECURITY 
IMMIGRAT ION DETAINER - NOTICE OF ACTION 


Name of Alien 


File No: 

Dete: K»y e, 201 a 

“o me aasm mown, 

Uttpi AVU* KB MI# 1592 

BjuBnn wiaojg,, e> sicfrir 



□ A final order of removal against the alien; 

removable under U.S. irnmi^raUontovi^nd/or theal ' eneither ^^ Immigration status or notwlthstandfogsuch ^tu!Tis 1SelVe8 

□ Statements made by ‘Ste alien to an I. ____ __ ___ _ 

1 Indicate the alien either 



□ 





IT IS THEREFORE REQUESTED THAT YOU: 

•Notify DHS as earfy as practicable (at least 48 hours, if possible) before the alien h naiaa 

DHSby calling jgg U,S, Immigration'and Customs Enforcement rirF\ nr l~( ll6 „ y 801 ^ y° Ur custody. Please notify 

' Maintain custody of the alien for a nertod mot tr> pw>fFP fff Hri frr > h ^, 



TOBECOMPUETEO BY THE ^ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THlI 


rsrrrrr==s=—■ 

Date of latest criminal charge/convietion: 

This form was served upon the alien on 
a in person Q by rnmate mall deliveiy Q other (please sped*): 


Last offense chsrgsSfconviction: 
In the following manner: 


(Name and ime of Officeif" 

OHS Form I-247A (3/17J 


(Signature ofotticei) (Slflnln tnk“ 
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NOTICE TO THE DETAINEE 

noto tnSrnfcISS'J|'?4S>'maoi'§ ISSSSSlrSlf'S 8 ®**fnnr on you. An imraitgratiQn detainer is a 

El Departs hto d ' TIFICAClON A LA PERSONA DETENIDA 

&x£SS^g?*£ggg£g5S^? 

Aplfcacldn de la LeylCE al (85S) 448-8S03. *vise al OHS llamando gratultamente al Centro deApoyoala 

J* Ddpaftement de la SAeuritS Inttrieum^sva OtTENUE 

dlmmlgration est un avis A une agence de force de l‘arim™ 6p ? S nuc tflfnm ^ ratio n sur vous. Un dApositaire 

SSSSS§^;SSHHir' 

«S£.'* ■«!»'!• iIKfS 'Z 

horas atem do tempo quevocAtera «m- «k ^7 tteWo para ranter a sua guards do. urn Ldor*-wT„®°^ 6 agApcia 

lla»»» flratutta ,0 Clio “Jj“ •“ * *«">■ * un, crtmi, *> «*• 

“•*»<WO«M»r * SuI »'“* 88 9™n c .P W ,c.u 6 


DHS Form I-247A (3/1?) 
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department of homeland security 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 



Subject XDs 
File No; _ 

Evant Hot 

Dato: 6 7 foiB 

ToImmlgraffoo o«c* of fho Unted Slate* Dopartmon, of Homrtood SkuHo,- 
demmis t atmicio ortiz bardales aka, oarrz, denwie 

(Full name of alien) 

who entered the United States at ^»ovn pi*c* 

_ on Unkpown Oafcta 


(Place of entry) 


is subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge in exclusion , deportation, or removal proceedings 
gj a designated official 9 


(Date of entry) 


O fit® Board of Immigration Appeals 
□ a United States District or Magistrate Court Judge 

0«^KT“^ to “™* ,8F0Vl,ilOnS ^ ■MNa.IoooByAa: 


jr px acme land Security 2018 



ICE Form 1-205 (B/07) 












San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


•J Soticito recibir este formulario en espaftol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

U Nais ko pong makiusap na matanggap ang forma na ito saTagalog. / I request to receive this form in Tagalog. 

□ T6i y&u c3u dfnhfn mlu don n&y trong ti£ng Vi§t. / I request to receive this form in Vietnamese. 

□ (d\jl / I request to receive this form in Korean. 


Date 


5/7/2018 


Name: 



08/21/1987 



DOB; 


Housing Location: 2 ^ l * r 



Current charge(s): 69(3) PC/F245 ( c > PC/F.20S PC/F.166(c)(1) PC/M,148(a)(1) PC/M, 11364(a) HS /M, 

148(a)(1) PC/M,32 PC/F,11351.5 HS/F.2195 6(a) VC/I 

Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your releaseand that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriff's Department d oes not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine If you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney If you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction mav elect to notifv ice 
of your impending release, ’ 



For SFSD Use Only: 


Delivered By: 


Title 


Date 


Copies to: SFSD Records 



Prisoner Legal Services 


Form SFSO 17-01 













San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

3 / I request to recelvet this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito saTagalog. / I request to receive this form in Tagalog. 
J T61 V§u cau dl nhtn mlu don nay trong tieng Viet. / I request to receive this form in Vietnamese, 

J Mb mm / I request to receive this form in Korean. 



Current chargefe): 69 ^ Pc/F24 5(c) PC/F.205 PC/F, 166(c)(1) PC/M,148(a)(1) PC/M, 11 364(a) HS/M, 
148(a)(1) PC/M,32 PC/F.11351.5 HS/F.21956(a) VC/I 


Please complete the following information regarding the person you would like notified regarding any ICE Reouests for 
Notification: (Select one) ' H ' 

Attorney Other Designee (if applicable*! 

Name: ----- Name: _ 

Address:— - ! — _ - Address:___ 


Email 

Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release, In the event the San Francisco Sheriff’s Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature:__ Date . 



SFSD Use Only: 


:■ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual^) 

l was not able to see the above named inmate due to his/her release from custody via__ 

The person was contacted and did not want to complete this form 
Other_ 

Processed by: 


Date: 


Unit: 


Title; 


Time: 


Copies to: SFSD Records 


Prisoner Legal Services 


Form SFSD 17-02 


Public Defender/Attorney of Record 




































San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


► 

Date: 
ft 


□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / l request to receive this form in Chinese. 

O Nais ko pong makiusap na matanggap ang forma na itosa Tagalog / I request to receive this form in Tagalog. 

□ Tfii y&U etu dl nh|n mlu dpn n6y trorig tilng Vi$t. / I request to receive this form in Vietnamese. 

□ Hb omm mom m mua / I request to receive this form in Korean. 

05/08/2018 


Name: 


DOB: 


11/18/1962 


Current charge(s): 


243(e)(1) PC/M 


Housing Location: 


NIC 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 


Ihe San Francisco Sheriffs Department does not intend to co m ply at this time. However, based on San Francisco 
Administrative Code 12Hand 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local Jaw. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/ or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Recelve ICE 
Information Requests". 


Please contact Prisoner Legal Services or your attorney If you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 

!CE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify K 
of your impending release. ’ ' 


rv iVlVniA 


For SFSD Use Only: 




Delivered By: 


Title: Date: 


Time:, 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 


















San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form inTagalog. 

□ Toi y§u cSu i i nhan mlu dm nSy trong tilng Vigt. / I request to receive this form in Vietnamese 

□ m omwmn mm m&m mm/ 


Date; 



_ Name: 



Housing Location: 


Current charge(s): 243 ( e K'l) PC/M 


DOB: 11/18/1962 



Please complete the following Information regarding the person you would like notified 
Notification- (Select one) 


regarding any ICE Requests for 


Attorney 


Other Designee lif applicable! 


^ arne: —.. ■ : - —__ . __ Name: 

Address; _— -— _ . Address: 


——-__- - -Email: ____ 

Phone:___ Phone; _ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons Will also be provided with that information at the earliest opportunity. 

Inmate Signature: __Date- 



5FSD Use Only; 


□ I was able tosee the above named inmate and complete this form. I subsequently forwarded a copy of this 
form* Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form ^ ~ ~ 

□ Other ____.___ 

Processed by: 


Date: 


Unit: 


Title: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-02 















































Subject IE 
Event#: 


......^„ tKARTMENT 0F HOMELAND SECURITY 

IMMIGRATION DE TAINEg l- 

NOTICE OF ACTION 


TO. {Name and THle of institution . OR Any Subsequent Law 

Enforcement Agency) W* trancxsco co JAiir 

RRXHHT STREET 
SAK FRANCISCO, CA 54103 



File No: 

Date; way a, aoie 


IOC ■ ■ 

BRO MAC LA&URA. NIGUEL 
24000 AVXLA RD KMf 1553 
lACCHA KIGDEL, CA 52677 



□ A final order of removaf against the alien; 

□ The pendency of ongoing removal proceedings jagafrtsl the alien; 

]X| Biometric confirmation of the alien's identity and a record* check of ft 

*"* 0 ^ 

□ Statements made by the aliento an Immigration officer and/or other reliable e id fh 
Ipcks ImmigraSon status or notwithstanding such status is removable under US. UnmlSonS**^ int|i£!ale allen ellhef 



'> DHS intends to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

• Notify DHS as early as practicable (at least 46 hours, it possible) before the alien is released f 

DHS by calling Q U.S, Immigration and Customs Enforcement flCEt or T1 11 « f rom your custody. Please notify 

■totMtor to HI. ,f.A TM.afor to. 

• SvTir 1 :’ **z* m * n «■ 

. m,* ^ B d *}* lne * to Br Y other ,aw enforcement agsncy to which you transfer custocfvnf the sttsr, 

“ Notify this office In the event of tjw alien’s deathj^^talfeatfon^or 1 

Q If checked: please cancel the detainer related to this alien previously; ““ 



TO BECOWLEIB) BYTHEUWENFOROEMEWTAOmOYCURHa.TLYHtJUmoTHEAlJBJ WHO to THE 


Please provide the Information below, sign, and return to DHS by malting, emailing or faxing a copy to 
Local Booking/Inmale ft __ EsHmaled release date/time: 


Date of latest criminal Charge/conviction; 

This form was served upon the alien on 
□ in person □ by inmate mad delivery □ other (please specif): 


Last Offense charged/conviction: 
in the follovvffig manner: 


(Name and title of Officer) 
DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in Ink) 




























































U.S. DEPARTMENT OF homeland SECURITY Warrant for Arrest of Alien 


File No. 
Date: 


05/08/2018 


To: 


Any immigration officer authorized pursuant to sections 236 and 287 of the 
Immigration and Nationality Act and part 287 of title 8, Code of Federal 

Regulations, to serve warrants of arrest for immigration violations 


I have determined that diere is probable cause to believe that __ 
is removable from the United States. This determination is based upon: 

□ die execution of a charging document to initiate 


□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 

□ statements made voluntarily by the subject to an immigration officer and/or other 
rehahle evidence that affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal > 

Immigration and Nationality Act, the above-n ---- 1 


tase into custody fo r re moval proagafliBafcw nder the 

gratioD Officer) 


(Printed Name and Title of Authorized Immigranon Officer) 


Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at 


on 


(Name of Alien) 
notice were read ia him or her in the 


on 


(Date of Service) 


^Location) 

j and the contents of this 


(Language) 


, language. 


Name and Signature of Officer 


Name or Number of Inteipieler (if applicable) 


Fortft 1-200 (tUv. 09/16) 
































notificacj6n a la persona detenida 

aaualmente oumtasa c l i M teX U SX„rp B ^lftm^u.ni/,2n d !;"J^ ql,el6 “ s '’ ed » , «' w ‘> 
qu. hoM. att. pu*« on«ertod on T C * M 

letianadetenldoenesufmomanto)parapreg^aSe* U ^ 

Estados Unfdos o la vfctima de un criniM, por fm/or swise^ii Di^namanrif^nrat!!!^ 6 9U a e ® dn ®iudadano de los 
Aplicaddn de la Ley ICE at (855) 448-6903 H llamando gratultemente al Centro de Apoyo a la 


AVIS AU DETENU OU A LA DETENUE 

<* «M*. 

(apr^s cali vous pourrez par adfeurs dtre ramie an liberty h«m* n w Mention da vous prendre en garde d vue 
expulsion dps Etals-Unlsen vertu de la lot fcdlLe^lurtaigratlonLe DHS V ° US **** Sujet k 

I ordre gal vous ddflent actuellement puisse vous malntenfr enoarde n«l ? Q J a0ence de f °rce de 

heures au-dete dutempsaprOs laquel vousaurfez4te HbArA ant* . ^*' dantune P 6riod ®deyant pas ddpasser48 

condamnations. SlieDHS accusations criminellesou 

h>uraa,vousdovoz contactorvotrogatdlon(no)(ra pence n (vousdatarfii*^?pbdqdosupplimentalrQdo48 
votro llbdrato SI vous oreyoz qu . vL.«?. m S,n“S£l!rtSJ™^£jEKF vous ■*»»«» 


NQTIFIQAQAO AO OETENTO 

assumir a sua custodia (ap6s a gual vocfe caso eontriMn ear < s 1 J !? 9 If 9 !) 98 - * 5u ,^ ca t,ue 0 D WS tern a Intencio de 

y* * *■ u yi”do , 

tiver a sua custddfa (a agenda onde vooS este aSSSI h!«A? ' deve entrar ®"' contato com quern 

acredfta ser um eidadto^los^Esfau^iaOnid^ m ^^k^S^o-SevocO 

ligagSo gratulta ao Centro de Suporte de^guranca dT fI ^? rme a ®. a * rav ^ 8 de uma 

telefone (855) 448-6903. 8 v® futiiica do Sen/lgo de ImfgragSo e AlfSridega (ICE) pelo 


Page 2 of 3 


DHS Form l-247A(3/17) 



TH6ng BAO CHO NGlf&l B( GIAM 

“*«» Kf Iheo MMM B MU 

c4c kit 4n, thay vl dime &ii tir do BA Nfii An Ms Li * n narMl G& K ®9* an 600 b£n 6n dy*a trin cic tdi nham hav 

glam gltt quj vi di tan khiovi viectifvdo choqiHfv? nE,{ i?ML®iS' 1 “t? ?" ' ,c ’T 1 “ 

cua mOt t0i 4c, xln vuf I6ng b4o cho 66 NG1 An binoc4ch"oni eA/a&Jth tig cfSn Hoa hay tin ring mlnh 14 nfn nh4n 

Try Gey QuanCGng LycDi Tni * hfing c4ch ggi s 6 «ftn thogi m.in phi 1(855)448-6903 cho TrungT4mHS 


X£fK ( ° eP 1 a - rt ~- e i n>0f H ° me lar1d Securily ’ «« D HS)EW05»a#R»g4- . 

?* ; Sffy gDHSWKgT ’ SSSSSSk^ 

(Law Enforcement Support Center)*0#DHS . ■ (855)4«flo^^' U 
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DEPARTMENT OF HOMELAND SECURITY 


_ IMMIGRATION DETAINER - NOTICE OF ACTION 

Subject 

Even,#: 


Oete; May $j zoxt 

TO; (Name end Title of Insttlutlon * OR Any Subsequent taw 

Entorcement Agency) . RAARCise© co JAIL 

S50 BRYA11T STREET 

SAIT FRANCISCO, CA 54103 


FROM: {Department of Homeland Security Office Address) 

XRO - Was tain* t«r, CA £ub offici 

Xflg 

IRQ FKRC LAGUKA NIQUKL 

14000 XV2LA AO SM# 1551 

LAGUNA NlGUBL, CA 52£77 


NarneofAlie 



Date of Birth: i2/i2/im Citizenship: hompto&b 


Sex: 



A final order of removal against the alien; 

O The pendency of onflotng removal ppocewtihgs against the alien; 

IS Biometric confirmation of the alien’s identity and a records check of federal databases that affirmatively indicate by themselves 
or in addition to other reliable information, that the alien «her lacks immigration status or notwithstanding Eue h status Is 
removable under U.S. Immigration law; and/or 


Q Statements made by the alien to an Immigration officer and/or other reliable ewdence that affirmatively indicate toe alien either 
lacks lmmlgralion status or notwithstanding such Btatus is removable under U.S. immigration law. 



□ upon completion of the proceeding or tnvestigallbn for which the alien was transferred to your custody, DHS intends to resume 
custody of theallen to complete processing and/or make an admissibility determination. 


IT IS THEREFORE REQUESTED THAT YOU: 

* Nobly DHS as early as practicable (at least 48 hours, if possible) before the afian is released from your custody Please notify 
DHS by calling IS U.S. Immigration and Customs Enforcement (ICE) or Q U.5. Customs and Border Protection (C8P) at 

■ 415 ' ,(0 ’ ua • If you cannot reach an official at the numbar(s) provided, please contact the Law Enforcement Support 
Center at: (802) 872-6020. ^ 

* Maintain cuetody Of the alien for a period NOT TO EXCEED48 HOURS beyond the time when he/she would otherwise have 
been released from your custody to allow DHS to assume custody. The alien must be served with a copy of this form tor the 
detainer to take effect This detainer arises from DHS authorities and should not Impact decisions about the alien's ball 
rehabllftattoh, parole, release, diversion, custody classification, work, quarter assignments, or other matters 

* Rolau fhIe riAta(fi*r fn anu nfhar i&tej AnWhAMani ,.. .. 


* Notify this office In the event of the alien's death, hospitalization artransfer to another institution. 
□ If checked: please cancel the detainer related to this alien previously 


(Name and title of Immigration Officer) 




(date) 


(signature of Immigration Officer) (Sign m ink) 


*L*?*W» of ypuwam the alien to remain In the United Slates for a law enforcement Duroose 
n munon **• *• " ' 872-8020. YOU may also cail this number If you have any Dther ms 'or 


concerns about this matter. 


TO BE 
NOTICE: 


Please provide the Information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Bookingfinmate #: _ Estimated release date/time: 

Date of latest criminal charge/conviciion: _______ Last offense chareetf/conyiction: __ 

This form was served upon the alien on _______ , In the ftXIovtfing manner, 

□ In person Q by inmate mail delivery Q other (please specify): 


(Name and UU« of Officar) 
DHS Form l-247A(3/17) 


(Signature dfOfficer) (Sign In wg 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DBS) has placed an immigration detainer on you An immigration detainer te a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 

immigration law* DHS has requested that the law enforcement agency that is currently detaining youmaintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you Into custody during this additional 4S hour period, you should 
contact your custodian (the agency that is holding you now) to inquire about your release. If you believe you are a 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toll free at (85S) 448-6903. 


NOTIFICACI 6 N A LA PERSONA DETEN1DA 

El Departamento de Seguridad Nacional (DHS) le ha puesto una retencibn de inmigracibn. Una retencibn de inmigracibn 
es un aviso a una agenda de la ley que DHS tiene la inteneibn de asumir la custodia de usted (das puis de lo contrario, 
usted serla puesto en libertad de la custodia) porque hay causa probable que usted esto sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de inmigracibn federal. DHS hasoBcitado que la agenda de la ley que le tiene detenido 
aCtualmente mantenga custodia da usted por un perlodo de tiempo que no exceda de 48 boras m6s del tiempo original 
que habria sido puesto en libertad en base a ios cargos judiciales oa sUs antecedentes penaies. SI DHS no Is pone en 
custodia durante este perlodo adiclonal de48 horse, usted debe de confactarse con su custodio (la agenda que 
le tiene detenido en este momenta) para preguntar acerca de su liberacibn. Si usted cree que es un ciudadano de los 
Estados Unidos o la victims de un crimen, por favor avtee al DHS llamando gratultamente al Centro de Apoyo a la 
Apllcacibn de la Ley ICE al (85S) 448-8903. 


AVIS AU DETENU OUALA DETENUE 

Le Dfipartement de la Sficurttfi Intfirieure (DHS) a placfi un dbpositaire d'immrgration sur vous. Un dfiposltaire 
d'imrnigfation est un avis i une agerice de force de rota re que le DHS a lintention de vous prendre en garde S vue 
(aprbs eelfi vous pourrez par ailleurs fitto remis en Hbertfi) parce qu’il y a une cause probable que votes soyez sujet fi 
expulsion des Etats-Unis en vertu de la lol fbdbralesur^immigration. Le DHS a demands que I'agence de force de 
I'ordre qui vous dfitient actuellement puisse vous malnteniren garde pendant une pfiriode ne devant pas dfipasaer 48 
heures au-delfi du temps apris (equal vous auriez fito libfirfi en se basantsur vos accusations crirtiinelles ou 
condamnations. Si le DHS ne vous prenne pa* en ga rde 8 vue au cours de cette pfiriode supplfimentaire de 48 
heures, voua devez contactor votre gardlen (ne) (Tagence qui vous dfitient maintanant) pour vous rense^ner sur 
votre liberation. Si vouseroyez que vous files un citoyen ou une citoyenne des Etats-Unis ou une vfctime d'Un 
crime, s’il vous plait aviser le DHS en appelant gratuitoment le centra d'assistance de force de I'ordre de I'ICE au 
(855)448-6903 


NOTIFICACAO AO DETENTO 

0 Departamento de Seguranga Nacional (DHS) expediu um mandado de detengfio migratbria contra vocfi. Um mandado 
de detengfio migratbria 6 uma noUficagfio feita £ uma agfincia de seguranga publics que o DHS tern a intengfio de 
assumir a sua custodia (apbs a qual vocfi, caso contrfirio, seria liberado da custodia) porque exists causa provfivel que 
vocfi estfi sujeito assr removkto dos Estados Unidos da acordo com a lei federal de imigragao. OQH8 soiicitou £ agfincia 
de seguranga pbblica onde vocfi estfi atualmente detido para mantera sua guarda por um periodo de no mfiximo 48 
horas alem do tempo que vocfi teria sido liberado com base nas sues acusagSes ou condenagfies criminate. Se o DHS 
nSo leva-lo sob custbdia durante esteperfodo adicional de 48 horas, vocfi deye entrarem contato com quem 
fiver a sua custbdia (a agfincia onde vocfi estfi atualmenle detido) paraperguntar a respeito da sua liberagfio Se vocfi 
acredlta ser um cldadfio dos Estados Unidos ou a vitima de um crime, por favor informe ao DHS atravfis de uma 
ligagfio gratulto ao Centro de Suporte de Seguranga PObtica do Servigo de Imfgragfio e Alffindeoa (ICE) oelo 
teiefone (855) 448-6903. ' ,v 


DHS Form I-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 


WARRANT OF REMOVAL/DEPORTATION 


Subject ID 

File N. 

Event Not 

Dates Kay B, 201 B 



To any immigration officer of the United States Department of Homeland Security: 


(Full name of alien) 


who entered the United States at unknown ?i»c* _ ^ . 

-rr-— ___ on Karon 24, 2014 

(Place of entry) (Date of entry) 

Is subject to removal/deportation from the United States, based upon a final order by: 

00 an immigration judge in exclusion, deportation, or removal proceedings 

□ a designated official 

D the Board of Immigration Appeals 

□ 8 United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act: 

212aCAl 


Salaries and E*pen.aa, Depertawt of H^aland Security p® if ° 



Say S, 201fl, flan Pranclaco , ca 

(Date and office Ideation) 


ICE Form 1-205 (8/07) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espaPiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 


J Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog, 
J T6i y6u cSo nh ^ n m&J don niy trong ti£ng Vi|t. / I request to receive this form in Vietnamese. 

□ Bfe ON## 5iss HjI 4!^L-(ti / ! request to receive this form in Korean 



Current chargefsl: ^350HS/M,11364{a)H5/M 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your Scheduled 
release to allow ICE to take you Into their custody. 

Ih e San Francisco Sheriffs Department does not Intend t o comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/ or email for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons toReceive ICE 
Information Requests". ■ 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE ^ A copy of the list of non-profit legai service providers for the San Francisco immigration Court is also included 
with the notice. Please consider reaching out to one of the listed immigration Rights Advocates since you have been 
nfotmed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

, maycontinue to request a notification, if you are re-incarcerated elsewhere, that jurisdiction may eiectto notify ICE 
of your impending release. u y 


For SFSD Use Only: 
Delivered By: 




Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ Solicito recibir este formulario ert espanol. / I request to receive this form in Spanish. 

-I / I request to receive this form in Chinese. 

-1 Nais ko pong makiusap na matanggap ang forma na itosa Tagalog. / I request to receive this farm in Tagalog. 
J Toiylu cau de nh§nmSu don nay trohg tilng Vi§t J I request to receive this form in Vietnamese. 

-J *fc 0|AWS / I request to receive this form in Korean. 



Current charge(s): 11 350HS/M,11364(a)HS/M 


12/12/1998 



Please complete the following information regarding the person you would like notified regarding any ICE Requests for 
Notification: (Select one) 

Mflffljey Other Desienee fif applicable! 

Name:___ Name:.___ 

Address: _ __ Address: _ 


Em0 il:__ : Email: 

Phone: . __ Phone:__________ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release, in the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: ____Date: 



SFSD Use Only: 


I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from iCE to the name individuai(s) 

I was not able to see the above named inmate due to his/her release from custody via __ 

The person was contacted and did not want to complete this form 
Other ___ 


Processed by: __,_ . Unit:,__ Title: 

Date: Time: _______ 


SFSD Records Public Defender/Attorney of Record 


Copies to: 


Prisoner legal Services 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 


□ Solicito recibireste formula rip en espafiol. / I request to receive this form in Spa nish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagaiog / I request to receive this form in Tagalog. 

□ TSi ytu cSu dSnhfn miu don niy trong ti$ng Vi#t. / I request to receive this form in Vietnamese. 

□ 0|AH J rr « S-S-iLIHML / I request to receive this form in Korean. 


s» 

_ ... 05/09/2018 
Date: 


Name: 



DOB: 02/20/1987 



Current charged): 


Housing location: 


IMP-04 


459 PC/FI 1364(a) HS/M 



Under the Transparent Reyiew of Un|ust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco She riffs Department does not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/ or email, for your 
attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE. A copy of the list of non-profit legal service providers for the San Francisco immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification, If you are re-incarcerated elsewhere; that jurisdiction may elect to notify ICE 
of your impending release. 

For SFSD Use Only: 


Delivered By: 


Title: 


Date. 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solidto recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

o / '^™«t. re «i««, isfoml „ Ta6aloe . 

□ T6i ylu cSu dfl nh ? n mlu fan n&y trpng tl€ng Vi*. / I request to receive this form in Vietnamese 

□ m <> 1 * 1*3 mom m mm t I request tet^.thfchnn In Korean 


05/09/2018 



Name: 


Current charge(s): ^° 9 PC/F 11364(a) HS/M 


Housing Location: ^P-IM 


DOB: 02/20/1987 



Please 

Notification: (Select one) 
Attorney 


person you would like notified regarding any ICE Requests for 
Other Des ignee (If applicable) 


Name: 


Name: 


Address: 


Address: 


Email:_ 

Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that reauest 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity 
Inmate Signature: ■ 


Date: 






SFSD Use Only: 


-,v~,—,- 


D I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

0 I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form ' ~ 

□ Other 


Processed by: 


Date: 


Unit: 


.Title: 


i ime: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER- NOTICE OF ACTION 


Fite No.^ _____ 
Mm? i, 20 ie 


TO: (Nameand Title of Institution * OR Any Subsequent Law 
Enforcement Agency) H* nuurcisco co jail 
850 BnrMn> assent 

nil iwureisco, d 94103 


Name of Alien: 
Dale of B irth: 


g > ^ssa"^. , ^y a.* -,*.] 

**? «*» Reanqieeo Field Office 
S30 Sanaoms Street 6th Floor 
IflftaflCXflCO, CA. 94111 



□ Upon completion of the proceeding or 


■ UHS intends to resume 


custody of the alien to complete processing and/or make an admissibility determination. 

IT IS THEREFORE REQUESTED THAT YOU: 

* Notify DHS as early as practicable (at least 48 hours, u ^ 1 ^....,. , 

DHS by calling (Et U.S. Immigration and Customs Enforcement-(IOE) or 0 U.S. Customs and 

^ ^ ^ Provided, pte«. contact ll» E * 

’ !° r,p ? tal . y T0 "WMIHIHI I W "w« IMU» would tav, 

detainertotote effect,This thisfoftt*«rthe 

rehabilitation, parole, release, divereion. custody He^ nlflnntlnn. work, nuarfnrnnnlnim !ib?« 'theplan’s ball, 

ifer custody ofthe alien. 


_ (date). 



□ If checked: please cancel the detainer related to this alien previously submitted l 


(Nameand We of Immigration Officer) 



r)(S}Qn Inink) 


No ,g“- If^ f Ifenmay be the victim of a crime or you want the alien 
■noliiy tne ICE Law Enforcement Support Center at fooii 872-6020 V 
concerns about this matter. * 

^ % &teWenforce! 

ier questions or 

TO BECOMPLETED THE LAW ENFORCEMFUt Aneuev m ibDCMTi v uai ... 


Please provide the intormatton below, sign, and return to DHS by mailing, emailing cr faxing a copy to 
Locai Booking/lnmate #: _ Estimated release dataAime: 


Data of latest criminal charge/convjctkm: 
This form was served upon the alien on 


Last offense charged/convicb'on: 
, In the following manner 


t—I in person Q by Inmele mall delivery Q other (please specify}: 


(Name and title of Officer) 
DHS Form I-247A (3/17) 


(Signature or officer) (Sign In Ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An Immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
Immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 4$ hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take you into custody during this additional 40 hour period, you should 
contact your custodian (the agency that Is holding you now) to Inquire about your release. If you believe vou are a 

United States citizen or the victim of a crime, p'-- -- - 

Center toll free at (855) 448-6903. 


notificaciDn a la persona detenida 

El Departamento de Seguridad Nadonal (DHS) le ha puesto una retendOn deinmigracton. Una retenctondeinmioracton 
es un aviso a una agenda dels ley que DHS tiane la Intension de asumlr la custodia de usted (despu6s de to conlrario 
dated serla puesto en llbertad de la custodia) porque hay causa probable que usted este sujetoa que to expulsen de I 
Estados Unidos bq[o la ley de inmigracton federal. DHS ha solidtado que la agenda de la iey que le tiene detenido 
actualmente mantenga custodia de usted por un pertodo detiempo que no exceda de 48 horas m6s del tlempo original 
que hobria sfcta puesto en llbertac! en base a tos cargos jud|dsles o a sus antapedenl^ pensies. 4DHS.no l< tone en 
custodia durante este periods adlcicnal de 48 horas, usted debe de contactarse con m custodio fia agenda qua 
le tiene detenido en este momenta) para preguntar acerca de su liberaddn. SI usted cree que es un cludadano de I 
Estados Unidos o la vfctima de un crimen, por favor aviso al DHS llamando . i« 

Aplicacttn de la Ley ICE al (855) 448-6903. *** y 


AVIS AU DETENU OU A LA DETENUE 

Le Ddpartement de taSPcurito Intdrleure (DHS) a placd un ddposftaira immigration sur vous. Un ctoposHaire 
immigration estun avis Puneagencede force de I'ordre que le DHS a i'fntention de vous prendre engarde 6 vue 
(aprfes cete vom pourrez par aiUeurs 6tre remls en liberty) perce qu'll y a une cause probable que vous soyez sulet a 
expulsion des Etats-Unis en vertu de la loi fdddrale sur llmmigratlon. LeDHS a demand* que I'agenoe deforce de 
I’ordre qul vous ddtlent actuellement pulsse vous malntenlren garde pendent une pdiiode ne devant pas ddpasser 48 
heures au-deto du temps apr&s lequel vous aurlez 616 Iib6r6en se basant sur vos accusations crimlnelles ou 
condemnations. SI le DHS ne vous prenne pas an garde 6 vue au cours de cette pdriode suppldmentalre e 48 
heures, vous devez contactor votre gardien (ne) (I'agence qul vous d6tlent maintenant) pour vous mnsetoner sur 
votre liberation. SI vous crayez que vous Ites un citoyen ou une cltoyenne des Etats-Unis ou une victims d’un 
crime, s'll vous platt avlser le DHS on appelant gratuifement Is centre d’asslstonce de force de I'ordre de TICE au 


NOTIFICACAO AO DETENTO 

O Departamento de Seguranga Nadonal (DHS) expedlu urn mandado de detengfio mlgrat6ria contra voc6. Urn mandado 
de detengSo mlgratPria 6 uma notiflcapSo fefta 6 uma ag6nda de seguranga piiblicaque o DHS tern a Intenggo de 
assumlr a sua eust6dia (apps e qual voeS, caso contterlo, seda llberado da custPdla^poique exists causa aiougve! 
vocfieste sujelto a ser removldo dos Estados Unidos de acordocom a lei federal deimlgragSo. ODHS solldtou 6 aoPncia 
de seguranga piibilce onde vooS es!6 atualmente detldopara mantera sua guarda por um perfodo de no ntexlmo 48 
horas atom do tempo que vocSteria sido llberado com base nas suas acusagPes ou condenagdes criminals. So o DHS 
nSo leva-lo sob custodia durante este perfodo adidonal de 48 horas, voc6 deve entrar em contetocom quern 
tlverasua custodia (a egSnda onde voc6 esto atualmente detldo) para peiguntar e raspeito da sua iiberagfio. Se vocS 
acredlta ser um cfdadSo dos Estados Unidos oua vftimade um crime, por favor Informe ao DHS atravds de uma 
ligagSo gratulto ao Centro de Suporte de Seguranga PPblica do Servigo de Imlgragfio e Altondega (ICE) pel 
telefone (855) 448-6903. 


DHS Form I-247A (3/17) 
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as. DEPARTMENT OF HOMELAND SECURITY Warrant for Amtf nf A 


File No. 

Date: 05/oa/aoi B 

To. Any migration officer authorized pursuant to sections 236 and im at A, 
Immigration and Nationality Act and part 287 of title 8, Code of 
Regulations, to serve warrants of arrest for Immigration ^okfio^ ^ 

I have determined that there is probable cause to believe flat 
is removable from the United States. This detennination is based upom 

□ the execution of a charging document to initiate i 

□ — r—v Ui^uiug Aomovai proceedings against the subject; 

□ the flilure to establish admissibility subsequent to deferred inspection; 

notwithstanding such status is removable under U.S. immigration Ia ™ 8ratl0n statusor 
VO D ARE COMMANDED * for r^va, „ ng8 ^ ^ 




(Signature of Auth ia iOffi c p 


(Prtoted Nau and Title < 
Certificate of Service 
I hereby certify that the Wanrant for Anest of Alien was served by me at _ 


*ion Officer) 


on 


{Nsipe of Alien) 
notice were read to him or her in (be 


on 


(Date of Service) 


(Location) 

8Dd the contents of this 


(Language) 


. language. 


Name and Signature of Officer 


Name or Number of Interpreter (ifapptf ca bi^~ 


FOTWOO^v.OSVifi) 


















































THONG BAq CHO NGlfOl B] SIAM 

da ra ^ nh fliam ^ di ^ a4i v<yi ^ v| - Giam s 10, tna Id mot thdng bdo ch 0 ccr quan cfina lire rina BA 
NOI An sfiddm £tu>tfng w$ctiru gfO-qu^vj (rau khi qufvjdu-ycthd ra) b&lcdiydokhatfnqcy vj Id d6i tuona bi true y?jJt^ 

TS! L th0O i l '? t di 2 t Mn J ^S * mm VI Mm hdnhd&ydtithdi gian eDa bdn rndj-d tSrtSoiS hay 
ode k4tdn, lhayvl dyyc thd ty do, B$ N$i An dS y§u cdu cor quan edng lye gift qutf vj lai thfim khdna c 4 4 a Mnn rtAnn 

!?jjRl^ n l JS 19 < ? n -^ t 3. U:?vi saiJ 48 ti ^ n 9%9 phytrOIdd, qu?v| cAn lien lye v<M % quan hfcridang 

qu f Vf 1 ^ edns Jlfin Hpa K$r li#y tin tijn nhdn 


cua m$t t$i dc, xin vul 
Try Co Quan C6ng Lye Dim 


Tam HS 


®±^±^(Department of Homeland Security » 




* ( 655 ) 448-6903 ° 



DHS Form I-247A (3/17) 


Page 3 of 3 











assume 


NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement science that QHS intonHo in aeeumn n..«,w.. -,r..~.. _J.. - '»U'«uun oeiaineris a 

from 

Immlgration’law. DHS has 

UnST c H?, todlan [* al Is holding you now) to Inquire about your release. If youbeHeve a 

Pl “" “““ DHS **•■"«»*«* *«* Enforcm.nfsupport 



of 


NOTIFICACI6N A LA PERSONA DETENIDA 

B Departamento deSeguridad National (DHS) le ha puesto una retention de Ihmlgracidn. Una retention de InmloratiAn 
esun aviso s una agenda de la ley que DHS tienelaIntencidn de asumirla custodia de usted (dOsSte de Smri? 
us ed serfa puesto en llbertad de (a custodia) porque hay causa probable que usted esto suIeto a^Se fo e^SlSn Si 
Estados Unidos bajo la ley de inmlgracton federal. DHS ha solititado que la agenda de la ley que tedwe SSdo d 
actualmente mantenga eustodla de usted por un periodo de tiempo que no exceda de 48 hora* Sdti Semn rt ^, no , 
que habrfasldo puesto en llbertad en base a los cangos judltiales o a sus antecedentes panels SI OHsS* nSltL 
custodia durante «te p«tedo udlcjon.1 <te 4« hora.,„ S ted d„b. d. 

te «ene detenido en este momento) para preguntaracerca desu llberacton. SI usted cree que es un cludadanolrte 


AVIS AU DETENU OU A LA DETENUE 

ifi!nf a ^ mer i de 18 ^ rft6,nt6r,eure (DHS) a place un ddposltolra d'immigmtion survous. Un ddnositalra 
? a SS 0n e8t un 8V 3 k un ®,ffl encB dB foroa qua le DHS a Intention de vous yratim vue 

(apr&s cel& vous pourrez par allleurs fitra remisan liberty perce qu'ilyaune cause probable aua XSl a 
expulsion des Etete-Utis an vertu de la loi federate sur llmmlgration. La DHS a demandd quefagerwe deS ri? 4 
I ordre qul vous ddtient actuellement puisse vous mafntenlren gatde pendant une Ddtiode he daeLnt nab as^ 
heums au-delS du tern^ aprds .equal vous auriezdte llbdte e^sa basantsur vS S^tionsSS 48 

condemnations. SI le DHS ne vous prenne pas en garde S vue eu cours de cette odrlocf« AimniAm a »« f j 

vSibimU^si? contactervotw flandlen (ne) (I'agence qul vous ddtlent maintenant) pour vous rerXmsrsur 8 
voire liberation. SI vous croyex qua vous*tes an citoyen ou une clfoyennedes Etate-L^is dUiSS 

tSt^lSu ***** * DHS w •***»»*—« '« ■ ■ Mr i n i. i .i tete .4.JL^s3S£tel!S n , 


NOTIFICAgAO AO DETENTO 

urn 


dedetonsao migratoria dumanoflficagaofeltad 

assumlra sua custodia (apds a qual vocS, caso contrSdo. seria llberado draistodla) porque « ^ u £ l| 
voce este sujeito a ser removldo dos Estados Unidos de acordo com a lei federal 
deseguran^ pubiica onde vocd este atuaimente detido para mantera sue guarda pcvut^rfoto!^^^ 

POrt * de Sa8UK,nSa P * b,,6a d ° Servi5 ° tAitendegaS* pe lo 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

Q / | request to receive this form in Chinese. 

Q Nais fcp pong makiusap na matanggap ang forma na ito saTagalog. / I request to receive this form inTagalog. 

□ TSi ySu ciu <JI nh3n mtudon oSy trong Mng Vi$t. / I request to receive this form In Vietnamese 

□ mmVSlSL m / | request to receivethis form in Korean. 


Date: 
A 


05/09/2018 


Name: 


DOB: 


03/07/1992 


Housing Location: 


2MFL33T 


SF#" 


Current charge(s):_ 

11352(a) HS/F 182(a) (1) PC/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you Into their custody* 


XhfeSan Francisco Sheriffs Depart ment do es not Intend to comply at this time. However based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Admin istrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/or email for your 
attorney or another person that you choose on the provide SFSD form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone; 415-558-2472 

NOTE- A copy of the list of non-profit legal service providers for the San Francisco immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 
ICE may continue to request a notification, if you are re-incarcerated elsewhere, that jurisdiction may eiectto notify ICE 
of your impending release. 



For SFSD Use Only: 


Delivered By: 


Title: Date: 


Time:. 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 

















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

a y°|^ D este formulafio en espaftol, / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

Q Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive r • 

□ 0|*)*g KMfl 5J.OS 4i figct , , ^ fa(ni lo Korem 

05/09/2018 .. 

DOB; 03/ ^ 7/1 992 



Nam 


Current charge{s): __ 

11352(a) HS/F 182(a) (1) PC/F 


Housing Location: 2MFL33T 



NoXr„:'S,So„7 n8 in,0ro,a " 0n "*"**»•««* 

Attorney 


Name: 


notified regarding any ICE Requests for 
Other Desig nee (if aonllrahie) 


Address: 




Email: 


Phone: 



Name: 


Address: 


Email: _ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ice that 
notification of my release. In theevent the San Francisco Sheriff. Department etes Z no^^ ^ 

Francisco ***** Code 121, these persons wH, also be provided with that 

Inmate Signature: y ' 


Date: 


SFSD Use Only; 








0 I was able to see the above named inmate and complete this form I suhcpmmn* u* a j 

form. Form 17-1 and the tepees, from ICE to the name IndSXl * * ** ««* 

0 I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form " ' - 

□ Other 


Processed by:. 
Date: 


__ Unit: 


. Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 














































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


Subject ID: 
Event#: 



TO: (Name and Title of Institution- OR.Any Subsequent Law 
EnforcementAtency) saw Francisco co jail 

650 BRYAHT STHBBT 
SAW 7RANCISC0, CA 5410} 



File No: n 

Date: Kay $, 2.01a 


FROM: (Department of Homeland Security Office Ackfres$> 
KRO - W«stain«Ur, CA Rub office 


ICB 

fcftO MAC XJLSUN1 WIOORL 
24000 AVILA JtD RK# 1553 
LfcqOSA WlgOTL, CA 93677 


Name of Alien; 
Date of Birth: 


03/06/1995 


Citizenship; 


BOHDDRX* 



3 A final enter of removal against the alien; 

Z] The pendency of ongoing removal proceedings against the alien; 

® 1 K, 6 n ' S "f ntity and a record3 cbe< * * federal phases that affirmatively indicate by themselves 



□ Uponeompietfon of the proceeding or (nvestigatfon for which the alien was transferred to your custodv dhs intend* m 

custody of the alien to complete processing and/or make an admissibility determinafon. Y V ’ H n d to reaume 

IT IS THEREFORE REQUESTED THAT YOU* 

* JSX5 H S** *m fff 1 T S “ CaWS (Bt ,e9Si 48 h0UrS ' the alien is released from your custody Please notify 

° «£sSu««® U.S. Immigration and Customs Enforcement (ICE) or □ US. Customs end Border Protection (CBP)1? 

Center at (802) 872 -6020. *** *" 0ffiC,al * ^ numbar(p) provided ' P lease contact the Law Enforcement Support 

*^nfl CU ^° f m fllie , nf0raperlod WQ TTPEXCEEP 49 HOURS beyond the time when he/she would otherwise have 
riefdnaMntou allGW DHS t0 custody. The alien must be served with a copy of this form for the 

» t keeff u CL T h,s de !® iner artse * iKm DHS authorities and should not impact decisions abouTS a ien£ bail * 
rehabUtotlon. parote, release, diversion, custody classification, work, quarter assignments, or Smattere & ' 
teimr la any other law enforcement agency to which you transfer - fiL -- 

• Notify this office in the event of the BlienVdeath, hospitalization or transf? ^ 


□ ,f decked; please cancel the detainer related totbfesfen 





J^W^OMPLETED BYyyrE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF Trips 


Pl ““ < mMa »»mtormaHon Wow. Bn and i«um to DHS by lining, omallng or fcidng a copy to 
Local flookingflnmate #: _ Estimated release date/time:_ 


Date of latest criminal oharae/cbnvictbnr 
This form was served upon the alien on 


Q in person Q by Inmate mail delivery I | other (please specify) 

(Name and title of Officer) “ 

DHS Form I-247A (3/17) 


iti offense chsrged/qonvtatJQO: 
, in the following manner 


(Signature of Officer) (Sign In ink) - 
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NOTICE TO THE DETAINEE 

The Department of Homeland Secunty (DHS) has placed an Immigration detainer on you. An immigration detainer is a 
notice to a tew enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
rom custody) hMi Is probable cause that you are subject to removal fem the United StejruSd e r?eSraT 
immigration law. DHS has requested that the law enforcement agency that Is currently detaining you maintain custody of 
^ P eriod £0tt° ej <ceed48 hours beyond the time when you would have been released based on your criminal 
fU®®* “'“fictions. IfDHS does nottakeyou into custody during this additional 48 hour period/youshouid 
s[°i Ur CU ,f I t0d an [ t . he a , gency that is holding you now) to inquire about your release. Ifyou believe you are a 
MU ° Ue * m ' pl ““ i *«"'■° MS *'“ ,H "BH»> WEIU»Enro,cen»nt Support 


NQTIFICACIOn A LA PERSONA DETENIDA 

El Depaitamento de Seguridad Nacional (DHS) le ha puestouna retencidn de Inmigracidn. Una retencidn de InminrariAn 
es ^ av ®° a una agencia de la ley que DHS tiena la intention de asumir la custodia de usted (desouSs de loconfarin 
listed seria puesto en libertad de la custodia) porque hay causa probable aua usted estd striata a 
E^ados Unidos bajo la ley de InmlgraclOn federal. DHS ha solicitado qua la agencia de 

actualmentemantenga custodia de ustedporun periodo detiemoo oue noexceda de ea hnLe m it !v?!i fenC ^. 
we habrfa ado pueelo en llbertad en base, to, »» “W* 

custodia durante eels pededo .dlclonal dadStoriSdeU » “W* »Nw».etl 

le tiene detenldo en este memento) para preguntar acerca de su tiberacibn. SI usted cree quaes un of dano 

B<,r '’™ r *' DHS •'*'“«<»»"“ « CenuTdeTpot r,, 

AVIS AU DETENU OU A LA DETENUE 

LeWp^entde la Sdcurlte Interieure (DHS) aplacS un ddposltaire d’immigration sur vous. Un ddoositaire 
dlmmigration est un avis & une agence de force de Cordre que le DHS a I'intention de vous orendre eE aiSl d, 


NGTIFICACAO AO DETENTO 

vocd estS si#ito a serremovido dos Estodos Unidos de ^idoMma^fedeSe !m?areirS4| U * a i£f'^ el que 

nflo leva-lo sob custodia durante ests periodo adiclonai dael conqenagoes criminals. Se o DHS 

SffiSSftBSr * SUP °' , “ 


DHS Form 1-247A (3/17) 
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DEPARTMENT OF HOMELAND SECURITY 

U.S* Immigration and Customs Enforcement 


WARRANT OF REMOVAL/DEPORTATION 



To any Immigration officer of the United States Department of Homeland Security: 



(Full nameof alien) 


who entered the United States at unknown pi*e* 

(Place of entry ) 


on u cnovn pate 

(Da te of entry) 


is subject (o removal/deportation from the United States, based upon a final order by: 

,□ immigration judge In exclusion, deportation, or removal proceedihgs 
® a designated official 


□ the Board of immigration Appeals 
D a United States District or Magistrate Court Judge 


and pursuant to the following provisions of the Immigration and Nationality Act* 

2XSa29.it / 


trom the United States the above-named alien, pursuant to law, at the expense of: iwyano remove 

Salaries and Expenses, Department o£ Eons lend Security 2018 



(Title oflmmjflret, i officer) 


M»y >, 2018# Ban Francisco, CA 
(Date and office location) 


ICE Form 1-205 (8/07) 
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Port, date, and manner of removal; 


warrant: Name of alien being removed: 


Photograph of alien 
removed 


Right Index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 


(Signature and title of immigration officer taking print) 


Departure witnessed by: _ 

(Signature and title of immigration officer) 

If actual departure is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. □ 
Departure Verified by: 

(Signature and title of immigration officer) 


ICE Form 1-205 (8/07) 










San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / l request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ T6i yfiu cSu dl nh|n m2u dan niy trong ti£ng Vi#t. / I request to receive this form in Vietnamese. 

□ *fe mom mm m mm t f request to receive this form in Korean. 


Date: 


05/10/2018 


Name: 


DOB: 


02/06/1993 


Housing Location: 


2MFL29T 


Current charts ); 12 022.1(b) PC/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provideyou with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and thatSFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody, 

Ihe$anFrandsco Sheriffs Depa rtment do es not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other Information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/or email, for your 
attorney or another person that you choose on the provide SFSD Form 17.02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NQTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
!CE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 


For SFSD Use Only: 


Delivered By: 


Title: Date: 


Time:. 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ Sf / 1 request to receive this form in Chinese. 

n !° P ° n6 " 1akiUSap ![ na matan ^ a P m forma na ito sa Tagalog. / I request to receive this form in tagaiog 

□ m V 6u cSu 6$ nh@n miu don n4y trong tieng V.#t. / I request to receive this form in Vietnamese 

*fe:OW**:tNWS mm %S>SL mm / I request to receive this formin Korean. 


□ 


05/10/2018 



Nam? 





Housing Location: 
Current charge(s): \ 1351-5HS/F 12022.1(b) PC/F 


2MFL29T 


SF#; 



02/06/1993 



Pieaie rompiete the following information regarding the person you would like notified 
Notification: (Select one) 

Attorney Other Desi gnee I if applicable) 

Name: 

—-—-—_ _ Name: 


regarding any ICE Requests for 


Address: 


Address: 


Email: 


Phone: 


Email: . 
Phone: 


Francisco Ad mm ,s,ra.i,e Cod* 121, thas. parsons will also ba provided with ,ha. Inflation at the .afcs" opirtani^. 
Inmate Signature; __ 


Date; 


NfwWviviydVrwyrs 


SFSD Use Only: 




** iv ivndfvru rvdv«v<wNwwiviviSFiv>v 


D I was able to see the above named inmate and complete this form. I subsequently forwarded a coov nfth* 
orm, orm 17-1 and the request from iCc to the name individual(s) 

□ i was not able to see the above named inmate due to his/her release from custody via 
U The person was contacted and did not want to complete this form ~~ ~ 

O Other 


Processed by:. 
Date:_ 


Unit; 


.Title: 


s ime: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




































